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From answering the sick’s S$. O.S., 
Anne’s hands were a sight...just a mess! 
Each digit was raw 


Till she Pacquin’d each paw; 
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Now her hand’s in demand by the Navy, no less 
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Divisional secretary of the Trained Nurss 
Association of India and general secre 
A tary of the Catt Hospitals’ Associa 
tion of India, Pakist Burma, and Cey 


lon, Sister Mary Cyril R.N. is we 


to write the "Health Horoscope" 
page 46. She is a member of the Societ 


of Catholic Med Missionarie 


lra M. Altshuler, M.D., graduate of the Univer 
Bern, Switzerland, Harvard and Michiaan 
Schools, is a Fellow of the American Psychiatric A 
ciation and a National Diplomate of Psychiatry. Dire: 
tor of Group and Music Therapy at Wayne Co 
General Hospital, Eloise, Mi | 
of the Executive and Research Committe of 
National Association for Music Therapy, an honorar 
member of the Detroit Federat f Musicians. ''H 


Music Helps the Mentally ill,"’ on page 28, is one of hi 
numerous articles about music mnerat ) ana ft sychi Try. 


One of three +r 1 nurse. sister 


training at Nortt tern Hospital, Phil 
delphia, Pa. She studied Ward Manaas 





ment at the University of Pennsylvani 

held a supervisor ition at the same 
institution, and | Jone private dut 
nursing. Married, with two sons, she r 
sides in Bucks C ty, Pa., where she 
obviously found prolific source material 


for "Mrs. Neiahbor, R.N.."" on page 5 


Evelyn T. Stotz, R.N., who je! s about "Then and 


Now, on page 32, is executive tant national dire 
tor of Nursing Services for the f 
American National Red Cross, assumed her preser 
duties in August, 1947. A Navy nurse for five year 
she was discharged from the service in 1947 with 

rank of lieutenant commander. A native of St. Pat 


Minn., Miss Stotz received her bachelor's degree from 


Hamline University in St. Paul, her M.S. from Yale. 
March R.N. 
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WHEN BOTTLE-FEEDING !S INDICATED for 
your brand new baby patients you'll 
want to recommend the most modern 
method of bottle nursing That's the 
Davol “Anti-Colic’* Nurser the one 


Nurser that can actually be “regulated” to 
Suit each baby’s individual feeding speed 





THE PRINCIPLE IS SIMPLE! Just a twist of 
the “regulator” collar speeds up or slows 
down the flow of formula, so that each 
baby can feed as fast or slowly as her 
little appetite demands. And the Davol 
“Anti-Colic’ Nurser works equally well 
with ga thick or thin formula. 


GOOD NEWS IN THE NIPPLE, TOO. The 
Davol Nurser features the famous, “Anti- 
Colic’ Nipple which makes “regulated” 
baby-feeding possible. Exclusive one-way 
air vent permits air to enter bottle . . . pre- 
vents formula from leaking. Also greatly 
reduces air-swallowing 





FEATURES MOTHERS FAVOR. Bright blue 
Ounce-markings to insure accurate mea- 
suring! The square, easy-to-hold, easy-to- 
clean bottle! Easy to assemble, too: Nipple 
and collar require little handling, slip 
easily into position, thus reducing possi- 
bility of contamination. 





#T. mm. REG. U.S. PAT OFF 


Made by the Worid-Famous Davoi Rubber Company, Providence2 R_1. 
Manufacturers of Fine Surgicaland Hospital Rubber Goods for79 years. 
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To: BURROUGHS WELLCOME & CO.(U.S. A.) INC. 


DEPT. B2, TUCKAHOE 7, NEW YORK 





Please send me a sample of purse si 

‘Wellcome’® brand Toilet Lanoline desk size 

with Solid and Liquid Petrolatum. Sor the nur 
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Address: 4 [ree SAM ple 
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To be a fine nurse it takes time...effort... 
skill... know-how! These requisites go into the 
making of a fine professional shoe, tool 
Try ona pair of CLINICS today. You'll 
find them softer...stronger...smarter... 
you'll say, “Nothing could be finer!” 


Genuine Goodyear Welts 
8795 ,, $995 


All styles 3!2 to 10, AAA to C 
Some styles 3!» to 12, AAAA to E 
Off-duties in brown or black calf 


to 





‘OR YOU ...acomplimentary pair of 
white shoe laces and the new Clinic 
catalogue. Send name and address to: 


——— 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT.RN-3, SAINT LOUIS 3, MO. 
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FOR Ofectiveness 


When symptoms indicate the use of 

a dependable analgesic for relief 

of pain, consider the effectiveness of 
time-tested Anacin. The skillfully 
compounded APC formula as provided 
in Anacin Tablets, offers rapid analgesia 
and prolonged relief, ease of oral 
administration plus the added 


advantage of economy. Your patients 


will be grateful for these considerations. 


Anacin is available at all 


pharmacies for their convenience. 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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SMOKE-FILLED ROOMS 


Dear Editor: 

In spite of the fine efforts of our 
nursing leaders and program com- 
mittees in acquainting us beforehand 
with what we are to discuss when 
attending educational meetings of 
our organizations, it is disconcerting 
to find that meetings scheduled as 
such turn out to be not only 
ings, but-— “SMOKERS.” 

Perhaps it is a rarity today to be 


meet- 


a non-smoker and in particular a 
non-smoking nurse, but is not the 
non-smoker entitled to attend meet- 
ings without fear of having her im- 
mediate environment pervaded with 
fumes irritating to nose, eyes, and to 
disposition as well? I have left many 
meetings before their termination, 
not because the speaker was not en- 
tertaining, (I think it quite rude to 
leave early except in emergency) 
but rather because I seem to be al- 
lergic to smoke-filled rooms. 

Many of my nurse friends have 
told me that they don’t go to con- 
this 
and they agree that the local district 


ventions any more for reason, 
and league meetings are much the 
same. Isn't it understandable that, 
just as the smoker enjoys smoking, 
the non-smoker may dislike becom- 
ing thoroughly saturated with smoke 
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while attending nursing meetings? 
Surely some system could be worked 
out which would allow for the wishes 
of the two groups. 

Couldn’t we have a few meetings 
scheduled as “smokers” and others 
in which there would be no smoking 
and an occasional recess for those 
who just must have that cigarette? 
| sincerely believe that it may in- 
crease our attendance and membei 
ship, and also that it is more dem- 
ocratic as well to take into consid- 
eration the wishes of all nurses, even 
those in the minority. 

Evipa L. Stern, R.N. 


CHICAGO, ILL. 


HYPO-CRITICAL 
Dear Editor: 

I have nursed a total of 52 years 
since graduation and I will vie with 
any younger nurse in using an in- 
tramuscular or hypodermic needle. 

One elderly patient I had was 
certain his “allergy shots” that I gave 
would not react because he felt no 
pain when I gave them. It is not the 
age that is paramount—it is interest 
in your work that counts. 

Marie R. Wirson, R.N. 
OAKLAND, CALIF. 
% & & 

I should like some space in your 
valuable little magazine. Regarding 
the idea that a nurse over 40 does 
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Mothers-to-be 
now chew away 


HEARTBURN 


Amazing 
Chewing-Gum 
Antacid 
Often Works 
Where 
Others Fail! 





Again and again expectant mothers will 
thank you for the fast relief they get 
from the age-old heartburn distress 
of stomach hyperacidity when you 
recommend CHOOZ. 


This refreshing, antacid chewing gum 
gives such wonderful results — often 
after all other remedies have failed — 
because the patient chews it. 


The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva. Thus, it 
heightens the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound’”’. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 





| PHARMACO, INC., Dept. RN-3 
Kenilworth, N. J. 
Please send me a generous trial sup- 
ply of antacid chewing guin, CHOOZ, 
absolutely free. 
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not give a good hypo—in discussing 


this subject they never say why thi: 
should be so. Is it because her hand 
are not steady, she’s been out ol 
circulation, or her technique is passé? 
idict the idea that this 


applies to every nurse over 40. I am 


I wish to conti 


over 40 and « give as good a hyp 


as anv nurse under 40. 
MARGARET NOoLaANn. R.N. 
DALLAS TEX. 





COWS AIL, TOO 
Deat Editor: 
While I list mvself as “inactive’ 


I do not hone feel so, since I am 
engaged in raisil 
Hereford cattle. 


ing up in ever 


1g registered polled 
which means keep 
aspect of nursing 
We 


operate, give blood 


except bedside manner. 


give 
shots, treat feet 


transfusions, saline and glucose. And 


isnt neglected’ either 


obstetrics 


Nursing cows is physically much 


harder work th nursing people but 


it certainly has its merits. some of 
them being no complaining, no bells, \\ 
no charts, no P.M. care for baths, 


and last, but not least, no bedpans. 


What with a home, family, and cows ; 
I feel my nursing career isn't suf 
fering from lack of experience. 

(Mrs.) Mary LEONARD, R.N 


MCMINVILLE, ORE. 


NURSE ANESTHETISTS 


Dear Editor: 

May I compliment R.N. on thi 
“R.N. Panel on Nurse Anesthetists 
in the November, 1952, 


urally, since I am a student in anes 





issue. Nat 
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‘GERMA-SIZED 
AMI i 


Get more for every hosiery dollar 
you spend! Treat yourself to an ex- 
tra measure of stocking beauty in 
Nurse Wear Hos- 
iery addition, enjoy 
these added benefits as your spe- 


“Germa-Sized” 
... and, in 


cial bonus: 


1. Unconditionally guaranteed against 
runs, rips, or any other defect for 
15 days. 

2. Resistant to attack of fungi. 

3. Mildew resistant. 


4. Will not support the growth of baec- 


teria. 
5. Perspiration odor resistant. 
Write for your nearest dealer, 
today! 


HOSIERY CO., INC. 
America’s Largest Producers of Hosiery for Nurses 
EMPIRE STATE BLDG., 350 FIFTH AVENUE 
NEW YORK 1, N.Y. LONGACRE 4-2323-5 





first article I read 
when I picked up the magazine. As 


thesia, it was the 


I read over the questions and ans- 


wers there wert few things which 


add. 


found one of the 


I as a student could 
vinced that I hav: 
most satisfying t 


[ am con- 


pes of work a nurse 
] Was 1h VS 
but felt 


can do. interested in 


anesthesia that it was a 


course which took more intelligence 
than I had, but afte: few vears of 
working as a general duty nurse, a 
private duty nu and head nurse, 


I found out that all 


necessary Was 


that was really 

ood 
theory and _ practical 
the field. 


In reference { the 


training in 


experience in 


question: “Do 


you find resentment on the part of 
the operating 1 staff to the nurs« 
anesthetists?” —] been told that 
there was quite bit of f "tion be 
tween operating room nurses (both 
graduate and student) and the anes 
thetists prior to my entry in the 
course. I don't it so much now. 


It depends a lot on the individual 
Being tl rhtful 


workers is a nul er one step in hav 


hurse. your CoO 


ing harmony in tl 


When | Was a 


operating room 


tudent nurse from 


1943-1946 nothing was ever said 
about anesthetist We only knew 
that they were tl put the pa 
tient to sleep. We knew very littk 


about explosive zards in the opel 


ating room. We knew what was to 


anesthesia and post-an 
did it. That 
that it would be 


nurse students and 


be done pre 


esthesia, but not why we 


is why I fully agre 
beneficial to all 


graduates to have a couple of class 


1 


lectures so that they can better 


R.N. 


un- 
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FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, M chig 


Mien a a ae 2 


“iy 


Ever notice how faces brighten 
and spirits lighten ... when a 


patient receives flowers? 


To save you time and trouble, too, 
your F.T.D. Florist delivers 


fresh flowers... prearranged ... 


in “long life” chemically treated water. 


No extra work . . . or handling with 
F.T.D. FLOWERS! 


an 








derstand the anesthetist and _ her 
work, 

One of the chief requirements of 
anyone wishing to be an anesthetist 
is the ability to accept responsibil- 
ity, to use good judgement, and to 
show consideration of others. 

You asked, “Are the nurse anes- 
thetists convinced themselves that 
the type of anesthesia that they ad- 
minister and the methods of admin- 
istration of anesthesia, are within the 
prerogative of the nurse?” My answer 
is, yes; a well trained nurse anesthe- 
tist is as capable of giving as good 
an anesthetic as any medical anesthe- 
tist is. The only difference, as I sce 
it, is that we haven't the advanced 
education and, therefore, the respon- 
sibility for the patient receiving anes- 


thesia from a nurse anesthetist has 


by the surgeon. Ws 


have a school ror medical anesthe 


to be accepted 


tists, also, at our hospital and I have 
had occasion to observe the abilities 
of both. 

I rather disagree with Miss Aberg 
when she sa\ “We don’t belong 


] 


to the medi profession.” Sure we 


do. Nurses are the co workers of doc- 


tors; without us, the doctor in this 
present day and age would have a 
hard time taking care of his patients. 
The nurse herself is not indispens 


able but her job is. 
VIVIAN M.. KEENeEy, R.N. 
ST. LOUIS, MO. 
I enjoyed the panel discussion in 


the November issue very much. |] 


read it three times and each time 


founc it moré teresting in a differ 












over-alkalizing — 
systemic. 


TUMS require 


TUMS arewon- -— 
derful for relief of 
heartburn and gas 
during pregnancy. 


7.5 AS 


| 
| 
| 
FUN? 
| 
| 
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for the tummy 





FAST—-SAFE—HANDY 


TUMS relieve annoying hyperacidity— soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 


candy—always have them handy. 


no acid rebound—they’re non- 
no mixing or stirring—eat like 


Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 
2RN, St. Lovis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 


Name 


Address 


LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 
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WHEN THE DIAGNOSIS IS PEDICULOSIS CAPITIS 
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EASIER-TO-APPLY 


ALM 


PYRINATE LIQUID 


KILLS HEAD, BODY, CRAB LICE 
AND THEIR EGGS...ON CONTACT! 








THE ACTIVE INGREDIENTS of A-200 are 
Pyrethrum extract activated with Sesamin, 
Dinitroanisole and Olearesin of Parsley 
fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost in- 
stantly lethal to lice and their eggs, but : 
harmless to man. The efficacy of A-200 was ae 
proved in 8,000 clinical cases in the District ‘ j 

saw A-200 F 
of Columbia jail. PYRL 4 


Seis. (ee whet 


Advantages of A-200 Pyrinate Liquid mneiseNoUS 7 f 


A-200 is easy to use, no greasy salve to stain 
clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale 





odor...one application is usually sufficient. 


A Product of McKesson & Robbins, Inc., Bridgeport, Conn, 








yA 
Y therapeutic efficacy 
plus cosmetic elegance 


RESULIN 


Resulin therapy (in matching com- 
plexion shade) is helpful to -nurse, 
physician and patient alike. 


Available as — 


RESULIN LOTION—Regular (full) 
Strength for non-disfiguring “peel- 
ing” in_ severe cases, thick and oily 
skins. Modified (half) Strength for 
tender skins and to determine toler- 
ance in new cases—blonde or bru- 
nette ... bottle 4 fl. oz. 


RESULIN OINTMENT — for masking 
lesions ...penetrates rapidly...wash- 
able — blonde or brunette...tube 14 
Oz. 


— SOAP — for cleansing ...cake 
oz, 


For full strength Lotion sample and 
literature, write name and address in 
margin, specify shade blonde or bru- 
nette and mail to: 


GSDGMULN 


DIVISION OF Schieffelin & Co. 


22 COOPER SQUARE « NEW YORK 3, N.Y. | 
: os wii «eect 











ent way than the first reading. Hope 
you have many such discussions. 
Maupe M. Harvey, R.N. 
OSHKOSH, WIS. 
° ° oe 
At present | am classified in the 
“inactive” status although I do try 
to help out in our hospital. 
nurse anesthetists 
ind I thought all the 
points were well covered. Ever since 


The article on 


interested m 


I graduated in 1947, I’ve been wis] 
ing I might someday become a nurs 
anesthetist. 

(Mrs.) |. K. ELLINGson, R.N 


HILLSBORO, N.D. 


EFFICIENCY 
Dear Editor: 


I am writil 


ISN'T ENOUGH 


x to find out whether 


other nurses will agree with these 
observations 
Over the period of that | 


years 
have been nursing I have noted that 


many efficient nurses, who do not 
fail to carry if 
letter, will forget the 


ry smile or a personal 


every nursing pro 
cedure to the 
value of a ch 
[ have work- 


interest in the patient. 


ed with nurses who were considered 


excellent nurs: but who were s 


rude and unhappy that patients and 
co-workers did not particularly like 
having them around. 
I don’t fee! 
ill-mant 


tions where they 


there is any place for 
these ered nurses in posi- 
actually have to 
come into contact with people. They 
should be given positions where they 
can operate via remote control. 


(Mrs.) HeLteEN McComss, R.N. 


CORONA, N.Y. 
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but Doctor says give her a sponge bath... 
treat your patient to an all-over Frostilla massage. 
This soothing lotion will leave her skin 
fresh and smooth... alive and tingling! 
And patients everywhere are finding Frostilla 
a special blessing for hands and skin roughened 
by medical soaps and alcohol baths. 


Just rub it on... from head to toe. Then let 






the creamy lotion do the rest. 


P.S. Don’t forget to pamper your own hands. 


Use Frostulla after every scrubbing 





'/ FROSTILLA 


feaaeanr 























A LADY'S LOVELY LOTION SINCE 1873 








7 RIASOL 


« CLEARS 


‘ PSORIASIS 


You earn respect when you clear up 
the ugly skin patches with RIASOL. 
Patients know by bitter experience 
how stubborn a case of psoriasis cay 
be. its 
. . es lore l , j ti ‘ 

RIASOL acts comparatively fast; clinical Be se of Riasol 
improvement may begin in two weeks, and : a ye 
the skin lesions may disappear in eight 
weeks, or less. 

The odds are in your favor when you 
prescribe RIASOL. Clinical tests show im- 
provement in 76% cases treated with 
RIASOL, as compared with remissions in 
only 164% treated with various other 
drugs in a series of 231 cases. 

Granted that you also save lives, your 
most grateful patients will be those whom 
you have delivered from the ugliness and 
humiliation of psoriasis. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies : 
or direct. Ajter Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and genet 





RIASOL FOR PSORIASIS 


The difference 


between this. 

























in the infant feeding formula 


For over 30 years physicians have 
prescribed Karo® Syrup as the 
carbohydrate factor in milk 
modification. 









—* sislidiogdvete 
..-for all ages 
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). 
Y. 





pos Barns ce BC 

















Because syphilis is approaching 
theoretical extinction, the American 
Academy of Dermatology and Syph- 
ilology is considering dropping refer- 
ence to the disease from its name. 
According to Dr. Theodore J. Bauer, 
chief of the Federal Security Agen- 
cy’s venereal disease division, infant 
deaths ascribed to syphilis have un- 
dergone an almost 92 per cent de- 
cline in the period from 1933-1950, 
and admissions to mental institutions 
because of syphilis were only 3 per 
100,000 population in 1949 as com- 
pared to 6.1 in 1940. However, there 
are an estimated 2,100,000 cases of 
latent and late syphilis in the U.S. 
which must be discovered and treat- 
ed if the present gradual decrease in 
the disease is to continue, Dr. Bauer 
warned. 

te 

One per cent to three per cent of 
all hospital admissions have unrecog- 
nized tuberculosis, Drs. PaulS. Phelps 
and Reginald C. Edson report in the 
May, 1952, Connecticut State Medi- 
cal Journal. 

* 

Present medical knowledge can 
prevent deaths from plague, the 
WHO Expert Committee on Plague 
agrees. These experts report that 
through the use of antibiotic drugs 
such as streptomycin the mortality 
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rate can be consistently cut to below 
10 per cent of cases even in the pneu- 
monic and septicemic types of plague 
formerly thought to be practically 
100 per cent fatal. Sulfa drugs alone 
are satisfactory in uncomplicated 
cases of bubonic plague; and plague 
vaccines, new insecticides such as 
DDT, and the anti-coagulant rat poi- 
sons also play an important part in 
the fight against this disease, accord- 
ing to the Committee. 
*K 

200,000 to 300,000 
chronic alcoholics in New York City, 
reports received by the committee on 
alcoholism of the Welfare and 
Health Council of New York City 
reveal. 


There are 


* 

Laboratory studies of the disin- 
fection of oral thermometers, con- 
ducted by Lucille Sommermeyer and 
Martin Frobisher, Jr. and published 
in Nursing Research, stress the im- 
portance of wiping procedures prior 
to the disinfection of contaminated 
clinical thermometers. Data showed 
that thorough wiping with clean cot- 
ton wet with a solution of equal 
parts of 95 per cent ethyl alcohol 
and tincture of green soap was the 
most effective cleaning procedure. 
Following such cleansing, the im- 
mersion of the thermometer in 0.5 
per cent to 1 per cent solutions of 
iodine in either 70 per cent ethyl 
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alcohol or 70 per cent isopropyl alco- 
hol for 10 minutes reduced to a very 
low level the probability that viable 
pathogenic bacteria of the respira- 
tory tract would remain on the ther- 
mometer. The researchers.also found 
that 
per cent ethyl alcohol, and 70 per 
cent isopropyl alcohol were nearly 
as efficient as the alcoholic iodine 


aqueous iodine solutions, 70 


solutions effective 
cleaning procedure. 

With a yearly expenditure of $4 
billion, hospitals are now the nation’s 
fifth largest business. 

*k 
The haphazard use of combina- 


following an 
oS 


tions of antibiotics may be less ef- 
fective than the use of one such drug 
alone, the JAMA asserts. In a report 


to the Council on Pharmacy and 
Chemistry of the AMA, two San 
Francisco divide the anti- 
biotics into two groups; one group 


doctors 


consists of penicillin, streptomycin, 
bacitracin, and neomycin while the 
second group includes aureomycin, 
chloramphenicol, terramycin, and 
possibly the sulfonamides. The re- 
port states that the combination of 
those drugs which are members of 
the same group may prove beneficial 
but that the combination of a drug 
in one group with a drug of the other 
group may limit the effectiveness of 
both drugs. It is emphasized that 
combinations of antibiotics should be 
used only if an organism proves re- 
sistant to a single antibiotic by labo- 
ratory test or by adequate therapeu- 
tic trial. 
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America’s Whitest 
White Shoe Cleaner 


Nurses know. GRIFFIN ALLWITE’S 
extra whitening power actually makes 
white shoes whiter than new. It gives your 
shoes a bright clear even white that hides 
blemishes and worn places better than 
any other cleaner. 
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Important, too—GRIFFIN ALLWITE is 
absolutely neutral, will not harm leather 
or fabric, streak, discolor or give an _ Doubles 
artificial painted look. Guard your in whiteness 
white shoes with ALLWITE. Gs # aries 
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CITRUS ean help to 


Speed Recovery in 10 Million 


SURGICAL CASES this year 


Since vitamin .C is so intimately involved with the 
formation and maintenance of intercellular substances, 
adequate levels are essential to facilitate and expedite 
tissue repair. Vitamin C is also indicated for routine 
pre- and post-operative administration, because of its 
role in aiding resistance to infection. 


One 8-oz. glass of orange juice t.i.d. provides 





approximately 300 mg. vitamin C. Other reasons 
for recommending citrus: it has a high 
potassium content; it helps to counteract the 
possible toxic effects of sulfa drugs; and it exerts a 
welcome energizing influence because of the 
quickly assimilable fruit sugars. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
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Often the critical evaluation of the The many hundreds of clinical reports « 
drug to be administered is as impor- CHLOROMYCETIN emphasize repeated]) exceptional 
tant to the patient's sietaantoten: ei ws tolerance as demonstrated by the infrequent occurrence 
the diagnosis of his condition. In or 
of even mild signs and symptoms of gastrointestinal distress 
~ each case correct procedures can be pre, tated ge 
~ determined only by the physician. and other side effects in patients receivil e drug. 
CHLOROMYCETIN is eminent Similarly, the broad clinical effectiveness of 
. among drugs at the disposal of the CHLOROMYCETIN has been established, and serious 


: blood disorders following its use are rare. However, it is @ 
attest that, in the hands of the 
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physician, this widely eek tooo potent the rapeutic agent, and should not be used indis 
spectrum antibiotic has prov ed in- criminately or for minor infections—and, as with certain 
valuable against a great variety of other drugs, adequate blood studies should be made when 
infectious disorders. the patient requires prolonged or intermittent therapy. 


notably effective 


*_.® well tolerated 
Chloromycetin sankaanean antibiotic 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including: Chloromycetin 
Kapseals,® 250 mg., bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Pediatric Chloromycetin Palmitate, equivalent 

to 125 mg. Chloromycetin per teaspoonful (4 cc.), 60-cc. bottles. Chloromycetin Ophthalmic, 25 mg. dry powder 
for solution, individual vials with droppers. Chloromycetin Ophthalmic Ointment, 1%, %-ounce collapsible 

tubes. Chloromycetin Cream, 1%, 1-ounce collapsible tubes. Ampoules Chloromycetin Solution, 2-ce. ampoules 
containing 250 mg. Chloromycetin in each ce. packages of 6. 
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Shadow-Proof with seam-to-seam panel. 


Absorbent. Cool. 


Nylon trim needs no ironing. 


“|| Wide straps and V-back cover the “bra.” 
Style 622P — Regular length 
Style 622P Tall — Tall length 
Sizes: 32 to 40 
Retail price: $4.00 
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nurses in solving their own problems, we will be witnessing the cumula- 
tive evidence of the restoration of the old cracker barrel meetings. Group 
dynamics, group discussion, workshops, talk fests, or by any other phrase 
the erudite may label it, the technique remains the same—the same old 
cracker barrel technique that helped the citizens of this country to choose 
democratically their local dog catchers and their national presidents. 

No matter what the term used, nor how embellished the technique, 
the purpose remains the same—to bring out ideas, to meld them with 
those of others, and to come up with conclusions that are of benefit to the 
group as a whole. Group dynamics or cracker barrel sessions—they both 
rest upon mutual respect for the opinions and the rights of others. 

The purpose of the old crossroads-store cracker barrel meetings was 
not precisely to develop new ways of handling old problems, but its in- 
formal, equitable method is the soundest way that has been devised for 
utilizing the ideas that grow in our minds as we gain experience in han- 
dling life’s problems. 

Theoretically, group dynamics or workshop sessions are ideal vehicles 
for nurses to promote their active participation in problem solving. Un- 
fortunately, however, nurses’ preparation has patterned them to be 
“doers” not “debaters.” The majority are not used to expressing them- 
selves and commanding attention. The whole philosophy of nursing, 
until this era, has tended to suppress the individual, and elevate the po- 
sition. So long as this philosophy prevails, nurses will never have much 
opportunity to express themselves with ease and confidence. They will 
never learn to weigh and sift ideas, and to integrate the best of the think- 
ing of others with their own. 

Considerable emphasis has been placed on group discussion techniques, 
but it must be continually reemphasized that techniques are the ma- 
chinery of the process, not the process itself. Techniques may run from 
the simple to the complex, and also from the simple to the ridiculous. 
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They become ridiculous and useless when participants become so bogged 
down by the machinery that their fascination with the wheels makes them 
forget where they meant the wheels to take them. 

Just as in the other arts, the art of discussion and the art of joint think- 
ing have to be learned. It takes as much preparation and training to 
participate in conferences and group discussions as it does to learn any 
other productive process. To illustrate this point: 

A private duty discussion group in a state decided to take a vote on 
whether the members approved the use of the practical nurse. They cited 
examples of shocking exploitation of both the patient and the practical 
nurse by hospital administrators. Their discussion leader literally pleaded 
with them not to approach the subject from the negative angle—for re- 
gardless of the number of resolutions that might be offered against the 
use of practical nurses, they are here to stay. The big problem the nurses 
were told is how to integrate them in a way that is fair to all and that 
recognizes the growing scope of nursing responsibilities. They must con- 
vince the hospital administrators of the merit of this. The group listened 
respectfully (though with irritation) then one nurse spoke up, “Your idea 
may be sound, but do you believe we could bring administrators into this 
kind of a group discussion and have them respect our suggestions?” 

In this case the honest answer could only be, frankly, no. The private 
duty nurses in this example are not ready for joint participation even 
though the machinery is there to use. Before g group dynamics techniques 
can ever produce results, there must first be developed in the conferees 
a receptive frame of mind. Until there has been much more give and 
take over the cracker barrel to allow new ideas to permanently replace 
old fixations neither this group nor the hospital administrators would be 
able to approach such a problem with the right attitudes at this stage 
of the process. It is only when these “right attitudes” are arrived at that 
there can be real accomplishment and integration in joint meetings. 

—ALICE R. CLARKE, R.N., Epiror 
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@ music 1s the most ancient form of 
therapy. In its primitive beginnings 
“therapeutic” music was adminis- 
tered through the medium of the 
dance with the body serving as a 
musical instrument. It was also given 
in the form of incantation by an- 
cient medicine men. Later on mu- 
sical instruments appeared. The in- 
tent was either to scare away evil 
spirits or to lure or invoke super- 
natural powers to cure illness. 
Although the modern concept of 
musicodynamics differs from that of 
the ancients, the motivation behind 
Both ancient 
and civilized peoples have intui- 
tively felt the biological, social, es- 


the two is the same. 


thetic, and spiritual powers of mu- 
sic. Tschaikovsky, the composer, 
observed that music rates higher 
than poetry in its capacity to appeal 
and “talk” to people. It is the lan- 
guage of the soul. Sidney Lanier, the 
American poet, observed that “Mu- 
sic takes up the thread that language 
drops.” 

The spoken word has two major 
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and “sound 


ingredients 


“meaning” 
ing” (music). The meaning of words 
with the 


spheres, particularly the neopallium, 


registers cerebral hemi 


or new brain, an outer laver not 
found in the brain of lower animals. 
The music of words registers first 
with the thalamus, a brain center lo- 
cated below the new or master brain. 
The thalamus is linked with the emo- 
tions and it is a relay station for all 


sensations (visual, tactile, olfactory, 
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gustatory, kinesthetic, and acous- 
tic), emotions, and feelings. All 
three of these, in order to reach 
the master brain, must pass through 
the thalamus. 

The Physiological Basis of Music 

The physiology of the brain re- 
veals that the master brain and thal- 
amus, although providing quite dif- 
ferent functions, are in intimate re- 
lationship with one another, being 
connected by numerous nerve fibers. 
A nerve impulse generated ‘in the 


thalamus immediately communicates 
itself to the master brain. Reaching 
it, it bounces back and forth, much 
like a ray of light trapped between 
two mirrors. This fact is important 
for it explains music’s action upon 
human beings. Music (a combina- 
tion of tone and rhythm) reaching 
the thalamus, an archaic center, is 
not involved in psychosis. Psychosis, 
however, affects the master brain. In 
schizophrenic and manic depressive 
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patients, for instance, it is impossi- 
ble to arouse the patient with words 
or psychotherapy because the master 
brain is affected. But we can still 
enter into it via the thalamus or the 
back door, because the patient, while 
not rational, is accessible at a more 
primitive level. Sending musical 
stimuli to the thalamus means also 
sending them to the master brain 
since both are so closely related 
functionally. Once in the back door, 
it is possible to get into the parlor. 
In bombarding the thalamus with 
musical stimuli one can finally bring 
about a response on the part of the 
master brain. 

Spontaneous, automatic action of 
music upon mental patients can be 
easily observed on the ward. When 
a catatonic (schizophrenic) patient, 
oblivious to the world and unmind- 
ful of words, is exposed to music, a 
response can be seen either in the 
form of a mild sway of the body, 
drumming of a finger, or tapping of 
a foot. This “below awareness” re- 
sponse to music has been called the 
“thalamic reflex.” Its presence is a 
sure sign that the patient is hearing 
the music although he may be en- 
tirely oblivious to other stimuli; this 
is further affirmed by the observa- 
tion that if the music’s tempo is 
changed, a corresponding change in 
the tap tempo is noticed. Thalamic 
responses evoked by special music 
thus help to arouse the patient’s at- 
tention and bridge it to reality. 
When the patient’s attention is 
gained through music one can_pro- 
ceed with psychotherapy. The 
drowning swimmer must first be 


29 














hauled out of the water before re- 
suscitation can be applied. 

Two Major Types of Reaction 

There are two major types of re- 
action displayed by mental patients. 
One is the schizophrenic reaction—a 
complete or partial withdrawal from 
the outer world, accompanied by a 
state of inattention and incompre- 
hension. The other type is a reaction 
encountered in manic depressive pa- 
tients whose inattention and lack of 
comprehension is caused by their 
distractability and rapid flight of 
ideas. These prevent them from con- 
centrating on and understanding the 
spoken word. These two types of 
psychosis can. be helped by music. 
We emphasize the word “helped” 
since music is not a cure. It is mere- 
ly an aid, and a preliminary to in- 
dividual psychotherapy. 

Music Therapy is Essentially a 

Group Approach 

The values of music as an aid in 
therapy are numerous. Using group 
techniques one can reach many pa- 
tients at once. Since music is not 
identified with medicine and is not 
an aggressive or painful agent, like 
electric shock therapy, it is readily 
accepted by all patients. It is a pleas- 
ant prescription. 

To enhance the action of music 
upon the various patients a survey 
of the patients as to age, national- 
ity, intelligence, type of psychosis, 
etc. is made. If, for instance, 50 per 
cent of the patients are Americans, 
musical selections will consist of 
American music, and the rest of the 
music will be made up according to 
the percentages of the other nation- 
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alities. The average age of the ward 
patients is also a valuable considera- 
tion. If the average age is forty-five 
years on a particular ward, the mu- 
sic selected will be thirty or forty 
years old—music which was heard 
by the patients when they were from 
five to fifteen years of age, since 
familiar tunes carry a greater appeal. 
A “Come on to My House,” or “The 
Shrimp Boats Are Coming” may 
leave a patient of sixty years of age 
indifferent, while an old timer like 
“Beautiful “Till We 


Meet Again,” may arouse past senti- 


Dreamer” or 


ments and thus make an “opening.” 

In addition to arousing attention 
and prolonging its span, music can 
affect the mood and stimulate pic- 
torially. It is also capable of arous- 
ing patients to a higher mental level, 
the level of mental associations. One 
must keep in mind, too, that music 
can exercise like action. For instance, 
the minor chords produce sadness; 
musical 
stimuli followed by long ones stim- 


the major, gaiety; short 
ulate to action and determination, as 
in the case of Beethoven’s opening 
of the Fifth “Faith 
knocks on the Ascending 
scales produce a 


Symphony, 
door.” 
feeling of rising 
and a tendency to make ascending 
movements. Variation in pitch and 
volume also affect the bearer. 
Music—A Compound 
Music is a compound. It is made 
up of structural elements which con- 
tain such constituents as_ pitch, 
rhythm, melody, tone color, etc. This 
holds good for any musical form, 
whether it is a march, an intermezzo, 
or a symphony. Some musical de- 
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signs such as marches contain more 
rhythm than melody, while in an in- 
termezzo melody predominates. The 
predominance of one or another 
structural element in a musical de- 
sign is of importance therapeutically. 
In general, marches, because of 
their predominance of rhythm, 
arouse the hearer on the instinctual 
level. Rhythm is useful in stimulat- 
ing schizophrenic patients; while in- 
termezzos are useful in arousing de- 
pressed patients. 

In our work with music at Wayne 
County General Hospital in Eloise, 
Michigan, we have developed an ap- 
proach which we named the “Iso” 
approach, or “Iso-Principle.”° 
means “equal” and consists of using 


“len 


music whose mood or tempo is equal 
to the mood or mental tempo of the 


patient. We have found that de- 
pressed patients, for instance, can be 
aroused more readily with sad than 
with gay music, possibly because it 
starts at their level. Maniacal pa- 
tients, whose mental tempo is fast, 
can be aroused more readily with 
music in “allegro” (fast) than with 
music in “andante” (slow). The 
“brakes” can be applied as improve- 
ment takes place. 

The Principle of Level Attack 

We also introduced several vears 
ago the so-called “Level Attack” ap- 
proach. We begin with musical 
stimuli which appeal to the primi- 
tive level [Continued on page 70} 


*The ‘“‘Iso-Principle’” is found described in 
detail in “‘Four Years Experience with Music 
as a Therapeutic Agent at Eloise Hospital,” 
American Journal of Psychiatry, Vol. 100, 


Probie 





"We need some musical therapy." 
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THEN 


& NOW 


A Twelve-Year Story of Progress 


@ THERE ARE some days you always 
remember. For some strange reason 
they keep cropping up, possibly be- 
cause of a _ succession of circum- 
stances, possibly because of a strong 
wish or a decision. 

In this case the marker in my 
mind was an especially strong wish, 
ahope that seemed almost like dream- 
ing at the time. Now, little more 
than a decade later, the dream is 
a reality. 

It was in our hospital twelve years 
ago that a badly injured policeman’s 
life was at a stake. Saline and glucose 
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were helping to keep him alive, but 
speed in replacing lost blood was 
all-important. There were his fellow- 
officers—25 of them—wheeling up to 
the hospital entrance amid a great 
spluttering of motorcycles, every one 
ready and willing to be a donor. But 
to screen them, get the necessary 
laboratory work done, and then take 
the blood and give it, would require 
another two hours or more. Silently 
we wished for the impossible, as we 
had so many times before—for blood 
that would keep, a supply of it in 
all types, blood that had been tested 
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and typed and was ready to give. 

Including donors, a minimum of 
30 people were involved in obtain- 
ing two pints of blood. Precious 
time had to be spent in calling do- 
nors, readying equipment and sup- 
plies, and bringing two of the bur- 
liest would-be donors out of their 
own private faints during the pro- 
cedure. Twenty-two of the donors 
had to be screened before two of the 
right group were found. We came 
near failing to make it in time, but 
make it we did, finally. How we 
wished for blood ready to give! 

Contrast this picture with the pre- 
sent: a nurse or a laboratory tech- 
nician in the hospital takes a bottle 
of blood of the patient’s type from 
the refrigerator when the patient 
comes in, does a quick crossmatching 
with a specimen taken from the pa- 
tient, then sees the doctor start the 
life-giving fluid flowing into the veins 
of the patient through a disposable 
plastic recipient set—all in less than 
30 minutes. Three people, at most, 
are involved for 30 minutes. 

Blood centers, with the best of 
supplies and equipment and staffed 
with qualified professional people, 
have become an efficient, mass-pro- 
duction ally of hospitals. The cen- 
ters of the Red Cross Blood Program 
have grown to the point where they 
play a huge role in helping to meet 
the nation’s blood needs. It is the 
largest single program of its type in 
the world. Besides making blood 
available to civilians‘as well as mem- 
bers of our armed forces, the pro- 
gram is a great laboratory for sta- 
tistical research and _ information, 
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which is important to medicine and 
public health. Another practical as- 
pect of this program is that it pro- 
vides an opportunity to develop and 
test the best, simplest, and most 
economical equipment, supplies, and 
techniques. 

The evolution of the blood donor 
set alone during the past ten years 
is a story of endless research directed 
toward simplification, efficiency, and 
economy. Large gum-rubber tubing, 
with 15-gauge needles and screw 
clamps, was used during World War 
II. The gravity system was employ- 
ed, and therefore airways also had 
to be prepared. Toward the end of 
the war the vacuum system was in- 
troduced, making it possible to do 
away with airways and to substitute 
17-gauge venipuncture needles. Bottle 
needles remained the same. All the 
equipment was processed and _ re- 
processed by the nurses in the cen- 
ters, and the sets were assembled in 
groups of 10 or 12 in long, muslin- 
wrapped _ packages. 

Several months after the end of 
the war, one laboratory developed a 
disposable set of fairly stiff plastic 
tubing with a gum-rubber insert for 
the clamp. This type of set had ap- 
peared before in small quantity, but 
cost too much for regular use, and 


by Evelyn T. Stotz, R.N. 
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at the beginning of the present Red 
Cross program in 1948, was used 
rarely—in water 
supply was faulty, sterile distilled 
water was difficult to obtain, steri- 
lizing equipment was under repair, 


centers where 


or there was a staff emergency short- 
age. Other laboratories produced 
similar items, developing a slightly 
smaller, clearer, and 
flexible type of tubing, which could 


much more 
be clamped off tightly and which 
required no rubber insert. Several 
other variations followed and, after 
testing, were used more and more 
widely in blood centers. Costs began 
to diminish and savings in staff time 
became 

Finally, as the latest word, a tiny 


more noticeable. 


plastic set was evolved. The lumen 
of the tubing was approximately the 
size of the lumen of the 17-gauge 
needles. Designed for use under the 
vacuum system alone, both bottle 
and venipuncture needles could be 
17-gauge. An ingenious combination 
slot-type metal device, which acted 
as a clamp for the tubing and a hol- 
der for the bottle-puncturing needle, 
completed the set. This set has now 
been in use for nearly two vears in 
Red Cross centers throughout the 
country. Everything about it, except 
the clamp, is disposable. After the 
flow of blood is started, no shut-off 
is necessary since the size of the 
lumen controls the blood flow. Fur- 
thermore, the entire set takes up only 
one-eighth the amount of storage 
space of earlier sets. 

Since the size of the Red Cross 
Blood Program makes it a valuable 
testing ground for many kinds of 
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equipment, such testing is going on 
continually. If an item survives daily 
use and study, it has indeed earned 
its place in the sun. Then, too, if an 
item remains in constant use, it 
means dollars and cents economy. 
In four short years, for instance, the 
price of the disposable set alone has 
been reduced to approximately one- 
third of its original cost. 

New methods of packing and car- 
rying of special folding beds with 
permanently attached mattress pads, 
nurses donor table equipment boxes, 
supply and portable refrigerator 
boxes, among other items, are cons- 
tantly being tried out. Portable uni- 
form screening equipment which can 
be set up anywhere is in process. 
Special racks which fasten to beds and 
are swung between them for support- 
ing the nurses’ donor table equipment 
boxes, (packed with supplies and, 


when opened, forming the nurses’ 


worktables) are proving practical 
and economical of time and space. 
Special disposable lancets for hemo- 
globin determinations, and _ sterile, 
disposable procaine units of various 
types are in wide use. Lighter and 
better materials are being discovered 
almost monthly for use in manufac- 
ture of boxes, beds, and other equip- 
ment. Procedures for processing, 
packing, and handling of sterile ma- 
terials are reaching finer and finer 
points of efficiency. 

There is fascinating work ahead. 
Donors, volunteers, paid staff—all will 
play major roles in carrying out a 
great task, and the results will be 
written in terms of constantly in- 
creasing benefits for everyone. 
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R.N.s specified the band-neck, French 
cuffs, inset-belt, deep slash-pockets 
and full, gathered skirt of Dix-Make's 
+261. $8 in Burton's Sanforized pop- 
lin; $15 in Nylon; sizes 10-20; 9-15. 


Now! The snap-in-snap-out shoulder- 
pads you wanted, in Bob Evans’ 
=3896, with tucked bib, inset-belt, 
8-gore skirt with saddle pockets. 
Sanforized poplin, $8; Nylon, $15. 


PRE-TESTED by nurses 


As many of you 8,678 registrants at 
last June's Biennial well know, en- 
terprising makers of nurses’ uniforms 
and personal grooming essentials 
were on hand to query you directly 
concerning your likes, dislikes, needs 
and expectations in the matter of 
on-duty apparel and other job-ac- 
couterments. On this and the next 3 
pages are items you specified which, 
if nurses gave “Oscars,"' would cer- 
tainly have your seal of approval now. 
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tax and shipping) 
(plus 25c shipping charge) 








For names of shops carrying items you want, 
write makers listed on page 100. 








PRE-TESTED by nurses 





—— Haymaker, $14.95 Naturalizer, 


€ Girdle-wise R.N.s achieve figure-sup- 
port so vital to health as well as looks 
in Spencer's individually designed 
uplifters; witness girdle and bra left. 
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R.N.s who walk a marathon on duty, 
wear Bauer & Black's flesh-tinted Nylon 
elastic stockings under uniform whites 
to ease tired legs, varicose veins. > 


Because B-D makes Ace elastic stock- 
ings of lightweight Nylon-covered latex, 
R.N.s wear them without overhose, ap- 
prove form-fit ankle, non-elastic toes™ 


INDISPENSABLE TO PERSONAL DAINTINESS, COOL COMFORT 


Trushay Frostilla Mum Yodora 
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A Briefing on Birthmarks 


by Herman Goodman, M.D. 


@ BIRTHMARKS, contrary to popular 
opinion, need not be present at birth. 
A birthmark is a variation from the 
normal within the skin due to a cause 
which exists before the fixation of 
normal skin structure. The skin with- 
out discernible blemish at birth may 
have within itself the potentiality of 
future abnormality. 

Many of the more common birth- 
marks are due to changes in the 
vascular system of the skin. There 
are two types of these changes; the 
purplish type which spreads across 
half the face, the greater part of the 
arm, or other large area, is called a 
port wine birthmark and appears at 
or very soon after birth. It may start 
as a small blemish which increases 
in area as the child develops. 

Some part or all of the affected 
area may assume the character of 
the second type of vascular defect 
in which an enlargement, engorge- 
ment, or protrusion of the skin is 
almost entirely filled with blood ves- 
sels. This tumor form of blood vessel 
defect, when small, is known as a 
strawberry mark. It may occur at 
birth or not for some weeks or 
months afterward. The strawberry 
may enlarge in diameter or even dis- 
appear without treatment. 

Another form of blood vessel de- 
tect is the spider birthmark in which 
a small, central, red spot is  sur- 
rounded by capillaries much in the 
manner of the legs of a centipede 
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about the body of the insect. These 
changes appear at any age. In child- 
hood and youth, they appear on the 
nose or cheeks and, if associated with 
periodic nosebleed, it may be possi- 
ble to trace a familial influence. 

Fantastic stories have been told 
of the resemblance of birthmarks of 
the vascular type to events in the 
life of the expectant mother. Science 
does not support such stories. 

Still another system within the 
skin subject to defect immediately 
or shortly after birth is the pigmen- 
tary system. In a very limited num- 
ber of families no pigment whatso- 
ever appears in the skin and hair or 
other organs such as the eyes. This 
birthmark is called albinism. 

Increased collections of pigment 
in One or more areas of the skin may 
also appear at birth or shortly there- 
after. Collections of pigment distrib- 
uted widely over the body, with or 
without accompanying large single 





areas, are also family influenced 
birthmarks. In such cases, the col- 
lection of pigment may be very 
minute and may be mistaken for 
permanent freckling. Tremendous 
localized increases in pigment are 
associated with birthmarks of the 
vascular system. This leads to col- 
lective system birthmarks, port wine 
stain, tumified blood vessels, tumi- 
fied lymphatic vessels, and huge col- | 
lections of pigment. | 

All tissues [Continued on page 68} . 
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Alcoholism 





1 
® ALCOHOLICS are not happy people. 
At best, they derive only a fleeting 
pleasure from drinking and this is 
usually followed by deep feelings of 
guilt and remorse. Fortunately, the 
general public is beginning to real- 
ize, as well as the medical and nurs- 
ing professions, that the alcoholic 
suffers from a disease, just as do the 
victims of cancer or tuberculosis or 
diabetes. The old-fashioned attitude 
that the alcoholic is an unprincipled 
scoundrel who must be driven to re- 
form by a series of tirades and self- 
righteous reproaches is on the wane 
—compassion is replacing censure In 
handling these sick individuals. 
Contrary to popular opinion, all 
drinkers, even all heavy drinkers, 
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The National 
Committee on Alcoholism states that 


aleoh« bi S. 


are not 


the alcoholic “suffers from an_ail- 
ment which compels him to drink 
to drunkenness again, al- 


though he may b fully aware that 


again and 


he is damaging himself physically, 


ruining his 


hurting his family, and 
business, and that drinking may ac 
tually interfere with his pleasures.” * 

Why is it that the alcoholic can 
not drink in moderation? Why must 
he (or she for that matter) end up 
drunk every time he decides to en- 
joy a drink or two with friends? As 


vet no one knows the answers to 
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these questions, although there are 


many interesting theories. Both phys- 
iological and psychological factors 
appear to be involved, and, just as 
in the well-known riddle of the 
chicken and the egg, scientists are 
hard put to decide which of these 
comes first—which is the cause and 
which the effect. In fact, the inter- 
relation is such that it is often diffi- 
cult to make any very clear-cut dif- 
ferentiation between the physiologi- 
cal factors on the one hand and the 
psychological factors on the other. 
And in practically all cases both 
medical treatment and some form of 


~ psychotherapy are indicated. 


Most people think that alcohol is 
a stimulant, and the sense of free- 
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by Althea-Powers, R.N. 








4 Drawings by Wilhelm Busch 
dom and selt-confidence which often 
follows a couple of drinks has helped 
to spread this false impression. Actu- 
ally, alcohol acts first to depress the 
so-called higher centers of the cere- 
bral cortex that control behavior. 
Release of the lower centers from 
this cortical inhibition is responsible 
for the drinker’s “letting himself go.” 
Next, the motor areas are aftected 
resulting in irregularity of gait and 
lack of coordination. Finally, if the 
concentration of alcohol in the blood 
becomes high enough, stupor and 
even death, due to paralysis of the 
respiratory center may occur. Thus 
overdosage must be avoided if whis- 
ky or brandy are used to reflexly 


stimulate respiration by their local 
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irritant action on the mucosa of the 
gastro-intestinal tract. 

In the stuporous or comatose state 
of acute intoxication a combination 
insulin-glucose-thiamine therapy is 


often indicated. Apparently, rapid 
carbohydrate metabolism resulting 
from the simultaneous administra- 
tion of insulin and glucose hastens 
the oxidation of alcohol and also as- 
sists the central nervous system in 
resisting the toxic effects of alcohol. 
The need for thiamine arises because 
of the role this vitamin plays in 
carbohydrate metabolism. As the 
caloric intake goes up, the need for 
thiamine increases proportionately. 
Since both alcohol and glucose pro- 
vide calories but no thiamine, an ade- 
quate amount of this vitamin must 
be supplied. Inasmuch as hypogly- 
cemia may develop of its own ac- 
cord following the ingestion of alco- 
hol, insulin is employed with the 
utmost caution, and opportunities for 
determining blood sugar and blood 
carbon dioxide must be available 24 
hours a day. In severe cases of acute 
intoxication, external heat, 
and caffeine in the form of black 
coffee enemas or 


oxvgen, 


sodium 
benzoate injections may be needed 
to combat coma, shock, and respira- 
tory depression. 

The chronic alcoholic may even- 
tually show signs of mental and phy- 
sical deterioration. Chronic gastritis 
and gastro-enteritis combined with a 
propensity on the part of the alco- 
holic to limit himself to a diet con- 
sisting mainly of alcohol lead to mal- 
nutrition. 


caffeine 


This may be seen in a 
variety of symptoms including neu- 
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ritis, “beriberi” or “beer” heart, and 


personality changes which are 
thought to be due in some measure 
to an inadequate intake of B Com- 
plex vitamins such as thiamine, ribo- 
flavin, and nicotinic acid. In time, 
certain psychoses may develop such 
as Korsakoff’s syndrome, acute hal- 
lucinosis, and _ delirium tremens. 
After several attacks of 


tremens, a syndrome known as “wet 


delirium 
brain” may result, and, at this point, 
the prognosis becomes grave. 
Probably all nurses have witnessed 
attacks of since 
these attacks are often precipitated 
by injury or acute illness. In the days 
preceding the use of antibiotics, it 


delirium tremens 


was not at all uncommon for the al- 
ready certain 
pneumonia patients to be aggravated 
by an outbreak of “D.T’s.” 
arily, this condition, characterized by 
tremor, elevated temperature, delir- 
ium, and hallucinations, does not de- 


serious condition of 


velop until after three or four years 
of chronic alcoholism. It is due to 
these hallucinations mostly visual- 
in which the patient is likely to see 
strange animals moving about. that 
pink elephants came to be associated 
(The hallu- 
cinations of acute hallucinosis, on the 
contrary, 


with excessive drinking. 
are nearly always auditory, 
and panic the patient who may be- 
come suicidal in his fear of the ac- 
cusing, voices which he hears.) 
Various methods of treating delir- 
ium tremens have 
the years. To a 
delirium tremens is often associated 


evolved through 
great many nurses 
with the pervasive, distinctive odor 


of paraldehyde, a drug which is fre- 
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quently ordered to sedate the pas 
tient. Morphine and depressing hyp- 
notics cannot be used for this pur- 
pose, although barbiturates such as 
amobarbital sodium may be given 
intravenously. Some authorities be- 
lieve a lack of thiamine to be the 
underlying cause of this syndrome 
and, as in acute intoxication, employ 
insulin-glucose-thiamine therapy. 

Endocrine therapy has emerged as 
a particularly effective method of 
treating both delirium tremens and 
acute alcoholic intoxication. Korsa- 
koff's  psychosis—characterized by 
amnesia, falsification of memory, and 
disorientation—and acute hallucinosis 
also seem to respond to this treat- 
ment which is predicated on the ob- 
servation that, in acute alcoholic 
states, various metabolic processes 
regulated by means of the adrenal 
cortical hormones appear to be up- 
set. Both adrenal cortex extract 
(ACE) and adrenocorticotropic hor- 
mone (ACTH) have been employed 
with success, but there is consider- 
able debate as to whether the sus- 
pected adrenal cortical hypofunction 
is secondary to pituitary insufficiency 
or whether the disturbance origi- 
nates in the adrenal cortex itself. 
ACTH, which is a pituitary hormone, 
stimulates the adrenal cortex. 

Dr. James J. Smith of New York 
City, an authority on alcoholism, pre- 
fers ACE to ACTH in the treat- 
ment of acute alcoholic intoxication 
because of its more rapid sedative 
effect. He also recommends the con- 
current use of ascorbic acid in this 
condition. In delirium tremens how- 


ever, ACTH [Continued on page 74] 
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ac WIND SONG 


I like the wind in the long slim grass 

And the dimpling sound as it curtsies 
by: 

Its fir tree breath up a canyon pass; 

Its bellowing boom in a stormy sky. 


I like the lift of a gusty gale; 
Its rippling way with a field of wheat; 
It’s billowing bulge in a silken sail, 

Its robust roar at the ocean’s feet, 





And its sob through a willow bough, 
violined.— 

You may quote me freely: I like 
the wind! 


—Sylvia Storla Clarke, R.N. 
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Adrenal Cortex Extract N.N.R. 
(Adjunc in the } f tT alconc 












PRODUCT NAMES: Solution Adrenal Cortex Extract 
PHARMACOLOGY: Adrena! cortex extract (ACE) is made f the adrena 


blood volume and possibly hypertension. 





Disulfiram 


of animals and contains cortical steroids needed to mainta te in animals 
adrenals have been removed. Similarities between alcot snd endocrine 
ciencies have led various researchers to postulate that J function 
adrenal cortex plays an important part in both the develo t of alcoholism 
its after-effects. This malfunction may, perhaps, be paanbdars tuitary insuffic 
ACE is helpful in the treatment of alcoholics because it brings about a more r 
metabolic state and also produces a feeling of euphoria in + stient. It has 
particularly valuable in the treatment of Korsakoff's psychosis and ha 
DOSAGE: Treatment is usually tailored to the individual, and authorities differ 
what in the regimens which they set up. A typical dosag Jule is that 
consists of two to three 10 cc. doses of ACE intravenously scute a 
followed by divided doses of 5 to 15 cc. sn uscularly d y the next 24 
When the acute symptoms have passed, 2 or 3 cc. of ACE a ven intran 
daily for four to five days and then a maintenance dose of three times 
is begun. 

UNTOWARD ACTIONS: Allergic reactions from ACE are practically unknow 
overdosage or continued administration of large doses ma 1 to an incr 








(Adjunct in the treatment of alcoholism) 





PRODUCT NAMES: Antabuse 

PHARMACOLOGY: Disulfiram (tetraethylthiuram disulfide or TET ised 
adjunct in the treatment of selected cases of alcoholism. The drug apparently 
feres with the oxidation of alcohol by liver enzyme systems. As a t, within 5 t 
minutes after the ingestion of alcohol, there is a marked rise in the taldehyde 
tent of the blood and tissues. Aceta!dehyde, a toxic product of ' 
bustion of alcohol by the body, causes the signs and sympton that 


occur. These include flushing, increased perspiration, dyspnea, a ased pulse 


rate, a fal! in blood pressure, nausea and vomiting. 
DOSAGE: Abstinence from alcohol is necessary for one wee 
disulfiram. Not more than 0.5 Gm. of disulfiram is given daily f W 
weeks and it is advisable to limit the maintenance dosaae to 0.25 G laily. A "'t 
drink of 15 to 30 cc. of 100 proof whisky or its equivalent is usua stered 
east 12 to 24 hours after the initiation of disulfiram therapy. How: tis preferal 
to allow two weeks to elapse before the "'trial'’ drink is given. 

UNTOWARD ACTIONS: Disulfiram is never given without the patient's know 
and it must always be given under the supervision of a physician. 1 yh the d 
itself is of low toxicity in the recommended doses, it may causs ‘ 
some people after the ingestion of alcohol. Antihistaminics are indicated if skin 


tions appear, and the dose is reduced if drowsiness or a dulling of ntal alertness 


develops. The drug should be used with caution, if at all, in the presen f psy 


pregnancy, diabetes, goiter, epilepsy, liver disease, and nephritis, and ntra-indi 


cated in coronary or myocardial disease. 
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Dextro-amphetamine Sulfate 
(Adjunct in the treatment of alcoholism 
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Sulfate Tablets, Dexed 
PHARMACOLOGY: Dextro 


junct in the treatment of a 


rine 


alcoholic narcoses. A 
phetamine, the drug he 
slight euphoric feeling ev 
DOSAGE: 
and gradually increasing 
§ to [5 of dextro-amy 
is given to the patient upon 
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Te) 


amphetamine sulfate gr 


the presence of markedly | 
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vascular disease, and it is 









PRODUCT NAMES: Dexed: 


Spansules 


holic depressive psychoses. It has also been employed to arouse individuals from acute 


aen 
The optimal adult 


etamine sulfate daily are usually sufficient. The first dose 


given 
after meals to avoid interference with the appetite; the last dose should be given 
early enough not to hinder the patient's sleep. Dexedrine Spansules release dextr« 


UNTOWARD ACTIONS: Althou igh this drug causes 


racemic amphetamine, dextr 


ntra-indicated in disturbed pre-psychotic states and in 
nyperencitenility. When used in the treatment of alcoholics, care must be taken to 
prevent the patient from becoming psychologically dependent upon the drug. Such 
dependency is rare, “ae ver 


ne Sulfate Elixir, Dexedrine Sulfate Powder, Dexedrine 


amphetamine (d-amphetamine) sulfate is used as an ad 
holism and is especially useful in the treatment of alcc 
potent 


] 


erebral stimulant than the racemic form of an 
the patient's desire for alcohol by creating a 
ncreased mental activity and brighter spirits. 

is determined by using 5 mg. as a starting dose 
unt until the desired effect is obtained. 


gecrease 
ed Dy i 
oosage 


ar 
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awakening and subsequent doses (one or two) are 


ae 


the body over an 8-10 hour period. 
ess vasoconstriction than does 
amphetamine sulfate must be used with great caution 


blood pressure and in cases of coronary and card 





Thiamine Hydrochloride U.S.P. 











(Adjunct in the treatment of alcoholism) 

PRODUCT NAMES: Tablets Thiamine Hydro ride, Solution Thiamine Hyd O- 
ride, Pulvoids Thian Hydrochleride, Powder Thiamine Hydrochloride—Al| N.N.R. 
Spates reagent tonal Thiamine (Vitamin Bi), an important member of the Vitamin B 
Complex, plays an tial part in the intermediary carbohydrate metabolism of a 
iving ce is. Deficiency of thiamin eads to the development of beriberi—a disease 
charac zed ~ symptoms su as neuritis, brain changes, and the cardiac condition 
“aera as ‘be beer 2art, waren sometimes accompany alcoholism. In 
sicoholism, a major part of th oaths nt's diet consists of alcohol and, therefore, such 
nutritional deficiencies are prone to develop. Some researchers believe that alcoholics 
>quire this vitamin as 3s various other food elements in abnormally large amounts 
—the need varying tt dividual. It is claimed that alcoholism »v t develop 
f the nutritional needs are met 
DOSAGE: From |0 to 50 ma. of thiamine may be needed in the face of an existing 
thiamine deficiency a ugh 5 ma. of this vitamin daily are considered enough to 
meet the normal reat nts of the average adult. Thiamine is rapidly absorbed 
from the digestive tract and may be given orally except in acute conditions such as 
delirium tremens when parenteral administration may be advisable. Some authorities 
have advocated daily tions of 100 mg. or more in cases of alcoholic neuritis, acute 
alcoholic intoxication, and delirium tremens. 


UNTOWARD ACTIONS: Toxic eff 


thiamine. Practically 


variety and have resulte 


ects are very rare following the administration of 
of 1 the »_ observed reactions have been of the anaphylactic 


e parenteral use of the 


vitamin. 














Sister M. Cyril, R. N. super- 
intendent of nurses at Holy 
Family Hospital, Patna, India, 
with her staff of native nurses. 
Right, Sister Cyril enrolls a 
Hindu girl in the school of 
nursing where some fifty stu- 
dents now receive training. 


Health Horoscope of India 


@ No INDIAN horoscope need be con- 
sulted to know what diseases the 
Hindu deities will visit upon the peo- 
ple of Patna and the surrounding 
villages. The statistics at Patna’s 
Holy Family Hospital, operated by 
the Medical Mission Sisters of Phila- 
delphia, are a fairly good indication 
to the Sister-doctors and nurses of 
what the future holds. Year after 
year, the same physical plagues be- 
fall the population of Bihar, the 
most thickly settled and most back- 
ward province in all India. It is the 
preventable diseases, which need 
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not occur, that will cause most of 
the suffering and most of the deaths. 

The epidemics begin in July. Up 
until then, things go along quietly, 
for the hospital is not a popular 
place during the heat. Then the 
rains come, and the monsoon pours 
forth its torrents of water. The 
Ganges and its tributaries overflow 
their banks, 


seeps into the wells, and cholera and 


contaminated water 
the dysenteries appear. Inevitably, 
one of the villagers will be carried 
into the hospital prostrate and help- 
less. If he arrives early enough, in- 
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travenous saline will probably have 
him on his feet again in a few days. 
However, it will be only after a 
number of people from his village 
have come down with the same 
dread cholera that the water supply 
will be disinfected. To persuade the 
poor villagers to use precious fuel 
to boil their drinking water is ask- 
ing something beyond their means. 
Cholera gener rally ends with the 
monsoon, but the germs of the dys- 
enteries are everywhere so they go 
on and on. The disease most to be 
feared is typhoid. 

A beautiful young Sikh girl re- 
cently died in the hospital, apparent- 
ly of enteric fever. The cause of 
death could, perhaps, be diagnosed 
as starvation. To starve a fever is 
still the accepted treatment in India 
—the best physicians do it. As a re- 
sult, when typhoid patients are 
finally brought into the hospital, 
they are so weak that there is no 
strength left to fight the disease. 
Many deaths could be prevented if 
proper nourishment had been given 
during the illness. 

In this area, October and Novem- 
ber seem to have the most birthdays. 
“What time was the baby born?” 
and “Is it a boy or a girl?” are the 
important questions. The very min- 
ute of a baby’s birth may determine 
his fate. Since every day, every hour, 
every minute of the day is dedi- 
cated to the gods, the father wants 
to make certain that he gives the 
required homage. Whether a baby 
is kept warm or cool, whether he is 
properly fed, clothed, and cared for, 
are not as important as how the 
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gods feel toward this particular 
child. Under these conditions, how 
could the health horoscope for most 
Indian babies be favorable? 

During the hot weather, flies and 
mosquitoes cannot stand the high 
temperature and there are fewer of 
them around, but as soon as the 
cooler weather comes, the mosqui- 
toes invade the houses by the thou- 
sands. Every dark nook and corner 
swarms with them. Every - street 
with its open drains provides a 
breeding place for these pests and 
carriers of malaria. For the average 
person there is practically no protec- 
tion against them. W hen one has 
neither a bed nor a blanket, there 
is little likelihood of owning a mos- 
quito net; hence the mosquitoes 
feast and the people suffer. 

Tuberculosis is rampant in India. 
It seems to be everywhere. From 
among the men, women, and chil- 
dren—whether rich or poor—it claims 
its vearly toll. Onlv a handful of the 
thousands of TB sufferers are hos- 
pitalized or receive care. During 
March and April, it is questionable 
whether the tuberculosis patients 
who are in the hospital will survive 
a summer of Patna heat. 

The intense heat is at its height in 
May and June, and with it comes 
smallpox. The poor victim must not 
only bear the torment of the disease, 
the open sores (sometimes crawling 
with maggots), the disfigurement, 
but in addition, he must contend 
with the prostrating heat. Another 
of the year- [Continued on page 66] 


by Sister M. Cyril, R.N. 
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@ TIDAL DRAINAGE—hmm! Of course 
you ve heard of it, and, undoubtedly, 
you may have seen it in action but it 
was always someone else’s responsi- 
bility. Now, Dr. Roe has decided that 
tidal drainage would be just the thing 
tor your patient; it’s up to you to ar- 
range for it. Of course, in most hos- 
pitals, all you need to do is to send 
to Central Supply and the whole unit 
comes back to you wrapped and 
ready for use. Even then, however, 
it’s up to you to figure out how the 
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Courtesy Gomco Surgical Manufacturing Corp. 


apparatus should be set up to work. 

What does tidal drainage accom- 
plish anyway? Certainly, it is easier 
to get ready for something if you 
know its purpose. Actually, tidal 
drainage has a dual function—it pro- 
vides for the irrigation and the emp- 
tying of the urinary bladder when 
the the 
reaches the desired point. By doing 


pressure within bladder 
this, it helps to maintain normal 
bladder tone and capacity. 


When the bladder is hyperactive, 
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tidal drainage prevents premature 
emptying, thus keeping the bladder 
from shrinking. In atonic cases, it 
prevents the bladder from over-fill- 
ing and becoming over-stretched. It 
is especially helpful as an aid toward 
re-establishing normal bladder func- 
tion in patients with transverse le- 
sions of the spinal cord. Incontinent 
patients may be kept dry without 
running the risk of a progressive con- 
tracture of the bladder as so often 
happens when only an indwelling 
catheter which drains continuously is 
employed. It should be remembered, 
however, that tidal drainage cannot 
be used in all cases; it is contra-in- 
dicated in the presence of urethral 
stricture, acute infection of the pros- 
tate or testicles, local hemorrhage, or 
pelvic injury which may 
lacerations of the bladder. 
So much for the therapeutic value 
of tidal drainage. Now how does this 
apparently complex apparatus work? 
Note the accompanying diagram—a 


involve 


2,000 cc. bottle hangs from the top 
of the standard; irrigating fluid 
from this overhead reservoir flows 
into the bladder. When enough fluid 
has accumulated within the bladder 
and the desired degree of pressure 
within the bladder (intravesicular 
pressure) is reached, the column of 
fluid is pushed over the top of the 
siphon-loop (#17) and a mixture 
of irrigating solution and urine flows 
downward into the drainage bottle. 
When the fluid spills over the loop a 
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siphon is created which continues 
until the bladder is empty, and air, 
entering the system through an air- 
vent (#15), interrupts the siphon- 
age. With the bladder drained of its 
contents, the cycle of irrigation and 
drainage begins anew. 

Before tidal drainage can be in- 
itiated, the patient must first be 
catheterized. The insertion of a re- 
tention catheter used to be the duty 
of the physician in almost all hospi- 
tals but, today, responsibility for the 
procedure in female patients is often 
delegated to the nurse. A catheter 
commonly employed is the Foley re- 
tention catheter which has a soft rub- 

ber bulb near its tip. This bulb may 
be inflated after insertion by means 
of a small tube in the side of the 
catheter. The physician will specify 
the size catheter and balloon he 
wishes used. In addition to the regu- 
lar catheterization set, a solution 
basin, water, a 10 cc. syringe, and 
gloves—all sterile—will be needed. 


by Althea Powers, R.N. 


Before catheterization, the balloon 
of the catheter should be checked 
for leaks by filling it with sterile wa- 
ter. If the bag does not leak, the 
solution is withdrawn, and the pa- 
tient is catheterized, substituting the 
Foley catheter for the usual straight 
catheter. If the female patient is 
likely to need a retention catheter for 
a long period of time, it is well to do 
a perineal prep. 
After the bladder 
the Foley 


has emptied, 
[Continued on page 58] 
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M@ EVERY SO OFTEN someone re- 
marks that it is a shame my years 
of training are wasted. Granted | 
haven't been in a hospital in my 
professional capacity for quite a 
while except on 
when some member of the family 
was a patient. But neither have | 
packed away in cold storage all in- 
formation relative to nursing! 


those occasions 


One evening, somewhat nettled by 
such intimation, I tried to remembe: 
the various times when, because of 
those so-called “wasted years,” | 
had been of some use to others be- 
sides my own folks. My experiences 
as an inactive registered nurse are, 
I believe, fairly typical of the many 
other thousands of nurses scattered 
throughout the country whose prin- 
cipal activities now center around 
their home and children rather than 
their job. 

After the 


semi-rural community. Our home is 


war, we moved to a 


one of a group in the type of de- 
velopment now frequently found on 
the outskirts of large cities and 
towns. Before long, our neighbors 
discovered that I was a nurse, and 


an assortment of requests came m\ 
way. There were several good rea 
sons why this happened. This area 
has no general hospital (soon to be 
corrected), and consequently we are 
without an 


accident clinic. In an 


emergency, our efficient Rescue 
Squad transports the patient to a 
hospital in a nearby city or town- 
ship. For the far greater number 
of lesser injuries and illnesses, how- 
ever, no such drastic measure is in- 


dicated although medical care might 
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still be found to be necessary. 

In the post-war years, it was not 
easy to contact a doctor. All of us 
had to wait until over-burdened 
telephone facilities permitted in- 
stallation of a multi-party line. Those 
with telephones were most accom- 
modating, but it was not uncommon 
to call the doctor and find him away 
or unable to leave an office crowded 
with patients. It wasn't always pos- 
sible either to take the patient to 
the doctor’s office, for most of the 
men drove to work in the family 
car, and buses to town operated on 
an hourly schedule. Under such cir- 
cumstances, if an M.D. is not im- 
mediately available, people are like- 
ly to turn to an R.N. as the next 
best source of help. 

The first incident that comes to 
mind was more comical than serious. 
Upon opening my door one after- 
noon, I found a neighbor accom- 
panied by her small son. Firmly an- 
chored to the end of one finger was 
a narrow-necked bottle. Her  at- 
tempts to pull it off caused vigorous 
protests from the young victim, and 
she wondered if there was any way 
to remove it besides breaking the 
glass. My first aid course had not 
included “what to do” for trapped 
fingers; I was forced to improvise. 
After pouring baby oil around the 
opening, we soaked his hand in cold 
water and then held his arm in an 
upright position. There are prob- 
ably better ways to effect a rescue 
of this sort but the child was even- 
tually “de-bottled.” 

Since there are quite a few 
younger children around, naturally 
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we have quite a few accidents. Be- 
ing a mother myself, I know how it 
feels to see blood flowing that be- 
longs in the family. It will be a long 
time before I forget that dreadful 
moment when our older son dashed 
home crying that his brother was 
dead! He wasn’t—to my supreme re- 
lief—but the rock that landed on his 
head caused a scar over which no 
hair will ever grow. And well I re- 
member my reaction as the x-ray 
revealed that the same child had 
indeed bent a straight pin with his 
teeth and swallowed it! 

It is difficult to think clearly, to 
exercise good judgment when one’s 
own offspring is screaming with pain 
and fear. Mothers admit that they 
are too upset to telephone the doc- 
tor if, by chance, they do recall the 
correct number. This, too, I under- 
stand. The day a front tooth and a 
bike handle collided, a mental short 
circuit found me thinking of the 
dentist but unexpectedly speaking 
to the family physician. On several 
occasions when the injury has de- 
manded immediate attention, I have 
ridden with mothers who have un- 
knowingly passed through red lights 
and stop signs; in whose hands the 
wheel became more of something to 
cling to than to steer. I don’t drive, 
but I doubt if I would perform much 
better if the situation were reversed. 

When in doubt, mothers bring 
their youngsters to see whether med- 
ical care is required for the gash or 
the bump: or the burn. After an ex- 
amination, I suggest the procedure 
I would follow IF the injured were 
one of my family—emphasizing that 
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I can advise from a nurse’s angle 
only. Most of the time, fortunately, 
Junior is more frightened than frac- 
tured. A day or so later, a certain 
aloofness in my presence is the only 
indication that he even remembers 
the whole business. 


No one notices or cares particular- 
ly that I am not in uniform—if I ar- 
rive in shorts, slacks, or pedal push- 
ers. An SOS may find me in the 
midst of making a pie, scrubbing a 
floor, or weeding the garden. A loud 
banging on the front door is a sure 
distress signal, although a gentle 
tapping on the bedroom window has 
awakened me. In the latter instance, 
a sleepy grab for the nearest cloth- 
ing finds me oddly attired and less 
than perfectly coiffured. 

Aside from accidents, there are a 
variety of less urgent reasons why 
people may turn to a nurse. Folks 
assume we know all the different 
doctors in the area, and a newcomer 
to the neighborhood will at times 
ask me to recommend one. Having 
lived in this vicinity but a com- 
paratively short period, I am_pro- 
vided with a good excuse for not 
advising in this matter. When re- 
quested, I give the names of the 
gentlemen who “service” our house- 
hold and add that any of 
listed in the directory would un- 


those 


doubtedly prove as satisfactory. 

Not infrequently, someone calls 
after the doctor has left. Formula- 
making baffles many a parent, and 
new mothers, between busy doctors 
and understaffed hospitals, are un- 
happily left to their own resources 
on minor points of infant care. Prob- 
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lems arise, too, concerning the care 
of the sick in the home, and my 
student affiliation with the Visiting 
Nurse Society has proved invaluable. 

A request may come as the re- 
sult of a treatment ordered involving 
use of an item that cannot be pur- 
chased until Dad returns home from 
work. My own thermometers travel 
around a bit as do the ice cap, heat- 
ing pad, and inhalator. Once in a 
while, sterile dressings are needed 
but I seldom have to restock my first 
aid kit. A full bottle of aromatics is 
generously remitted for the whiff and 
a roll of bandage replaces the few 
inches borrowed. 

When an illness is recurrent, a 
mother whether _ last 
years medicine can still be used, 
call to find out 


she will know if 


may inquire 
while another may 
“how” and “when” 
Sister is going to develop the measles 
to which she has been exposed. 
Then there are the folks who have 
a condition that’s been around for 
a year or so. They hope the indiges- 
tion or the headaches mean nothing, 


and yet cannot help worrying about 


what it could be. Seems as though - 


I'm forever nudging someone in the 
general direction of a_physician’s 
office. 

On the other hand, I do try to 
cooperate for none of us can afford 
big medical bills. Some time ago, a 
friend’s son was ‘scheduled for a 
series of injections covering a period 
of weeks. The problem here was not 
so much a matter of cost but rather 
that of getting him to the city twice 
a week. When the situation was ex 
plained to the doctor at the clinic, 
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he allowed the parents to purchase 
the medication at the hospital phar- 
macy and sent along full directions 
for me to follow. 


Not all of my patients are human. 
Last year I boarded three baby spar- 
rows. Born in a nearby attic, they 
had somehow fallen down between 
the walls into the cellar. Hearing 
their distressed peeps, a neighbor 
gathered them up and brought them 
over. One of them lived but a few 
hours; another for several days. It 
was a new experience feeding Pab- 
lum to tiny birds with an eyedrop- 
per, and we all grew fond of 
“Peepo.” One day, just as he was 
learning to fly, he died. Sadly, we 
laid him to rest in the boys’ vegetable 
garden. 

Other injured creatures come my 
way for our sons haul all ailing mem- 
bers of the animal kingdom as well 
as their ailing pals to our house. A 
mole, victim of a poison pellet, was 
toted compassionately home in an 
old tin can. Nothing could be done 
for the birds captured by cats or 
the little hoptoad that hadn’t jumped 
quickly enough when the sharp 
blades of the lawn mower drew 
nigh. To offset childish disappoint- 
ment ( and to redeem myself), I 
hunt for a proper coffin, wrap the 
deceased in cotton, and officiate at 
the burial. 

Then there was the afternoon a 
tot locked himself in the bathroom 
and _ either couldn’t 
come out. Since I may claim the 
doubtful distinction of being the 
shortest and skinniest gal around, I 
rather suspected that my size and not 


wouldn’t or 
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the R.N. brought me to mind. My 
five feet atop our six-foot ladder left 
a distance I couldn't scale so finally 
we had to awaken the only man on 
the street we knew to be home. An 
excited group of youngsters gathered 
to witness activities, and the smaller 
ones, including our boys, greeted 
the little culprit with a somewhat 
envious admiration. That evening— 
just in case—my husband prudently 
removed the lock from our bathroom 
door. 

To prepare myself for the unex- 
pected, I keep a list of telephone 
numbers conveniently handy. As a 
rule, I try to oblige although I con- 
fess to being a trifle wary about call- 
ing the fire department. Several field 
fires had burned uncomfortably close 
one summer and, as a result, the 
folks in this section were on the 
alert for a possible recurrence. I was 
preparing dinner one evening when 
a neighbor stopped to ask me to re- 
port another. Glancing out the back 
door I saw smoke rising from a 
wooded area nearby. I'm still insist- 
ing that I specified “small,” but to 
my dismay and embarrassment, both 
town and township fire engines 
clanged up the street in full regalia! 
For weeks afterwards I could ex- 
pect, with the sounding of the fire 
signals, the telephone caller who in- 
quired facetiously if I had sent in 
the alarm. 

Generally, the medical matter at 
hand requires only a few minutes 
but then again I may be away all 
night. During one particular winter, 
the roads were unreliable at best, 
and when [Continued on page 64] 
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> MARCH IS THE MONTH of the 
annual American Red Cross drive for 
funds. The ARC, faced with the 
need for expansion in its blood pro- 
gram and in recreational facilities for 
the U.S. Armed Forces, has set its 
national goal at $93 million. As re- 
quested by the Federal government, 
the ARC is undertaking to supply as 
much gamma globulin as possible for 
use in combating paralysis in chil- 
dren afflicted with polio. Because of 
the wide dispersion of our armed 
forces throughout Western Europe, 
recreational facilities in that area 
must be expanded. This year the Red 
Cross needs surpass those of any 
other year since the war years. 


> ANA HIGHLIGHTS: The ANA 
Advisory Council, comprised of state 
presidents and executive secretaries, 
met in New York City, January 21- 
23. During their three-day session 
the Council: 

{ Discussed the problem of pro- 
tecting the nurse who may be violat- 
ing state medical practice acts by 
performing such controversial pro- 
cedures as I.V.’s, and recommended 
that the issue be brought before the 
Joint Commission for the Improve- 
ment of the Care of the Patient, as 
well as studied by individual states. 

{ Heard from chiefs of represen- 
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tative nurses’ corps the unsurprising 
fact that the armed services were in 
need of more nursing personnel. The 
Army has set a goal of 2,000 nurses 
for 1953; the Navy wants 1,000. 

{ Recommended to the ANA Board 
of Directors that the ANA urge that 
rank of chiefs of nurses’ corps be 
advanced to provide for status equal 
to that in other branches, and to al- 
low for greater opportunity for pro- 
motions within the ranks. 

{€ Recommended that the ANA 
the question of 
upgrading the status and pay for 


Board also study 
the Director and Deputy Director 
of Nursing Service in the Veterans 
Administration. 

{ Learned that some _ states, in 
their attempts to secure permissive 
or mandatory licensure, were being 
compelled to admit practical nurses 
to licensing boards. 

{ Apparently resolved the problem 
of comnlving with the ANA House 
of Delegates’ request that can- 
didates for ANA of ices express their 
views on nursing issues, by agreeing 
that all candidates need do is affirm 
support of ANA platform. 

{ Heard that the Isthmian Nurses 
Association of the Canal Zone had 
been accepted as the 53rd _ constit- 
uent unit of the ANA. 

{ Was encouraged by the news that 
only three state nurses associations 
South Carolina, Georgia, and Texas 
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—still bar Negroes from membership. 

{ Watched the unveiling by ANA 
President Elizabeth K. Porter of 
portrait of Lt. Colonel Mary Mills, 
a Negro nurse now in charge of the 
USPHS Nursing Program in the 
Near East. Colonel Mill’s portrait is 
one of a collection of portraits of 
outstanding Americans of Negro 
origin, sponsored by the Harmon 
Foundation. 


> LEGISLATIVE OUTLOOK: Men 
nurses, who up to now have waged an 
apparently hopeless battle for equal 
status in the armed services, should 
be heartened by the report that the 
Armed Forces Medical Policy Council 
will not oppose the commissioning 
of men nurses. While this stand is 
not a coordinated Department of 
Defense policy, it is a distinct rever- 
sal of the Council’s previous position 
that the incorporation of men into 
the respective nurses’ corps would 
be too difficult and expensive to 
achieve. The ANA, which is com- 
mitted to work for passage of legis- 
lation enabling commissioning of men 
nurses, recently reported that a new 
bill will be prepared for this purpose. 
The results of an ANA question- 
naire, disclosed at the January, 1953, 
ANA _ Advisory Council meeting, 
showed that 82 per cent of the men 
student nurse respondents were de- 
ferred from military service because 
of their studies ... It was also learn- 
ed at the Advisory Council meeting 
that a legal damper had been placed 
on proposed efforts of the ANA to 
support income tax deductions for 
married nurses who employ house- 
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hold help while they are working. 
ANA lawyers, it seems, are of the 
opinion that legislation of this type 
should include all working women 
.. ANA representatives will be per- 
mitted to appear when hearings on 
amending the Taft-Hartley Act are 
scheduled. The ANA _ hopes. that 
future amendments may compel non- 
profit institutions to participate in 
collective bargaining ... According 
to Advisory Council reports, the 
whole area of federal aid to nursing 
education is being reviewed, with 
emphasis being placed on state ad- 
ministration of federal funds. The 
NLN is now studying the unit cost 
of nursing education and also the 
question of the states’ legal au- 
thority in administering government 
grants. 


P NEWLY ASSIGNED as Director 
of Nursing Services, Fifth Army Area 
Headquarters, Chicago, Maj. Edith 
A. Aynes, ANC has recently returned 
to the U.S. from Japan. Before sail- 
ing, Major Avnes was presented with 


Col. Ruby F. Bryant, Chief Nurse, ANC, 
(left) congratulates Maj. Edith A. Aynes, 
ANC, recipient of the Legion of Merit. 


see 
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the Legion of Merit for her 
plary achievements” as Chief Nurse 
of the 279th General Hospital, Osaka, 
and Chief Nurse of the Japan Logisti- 


cal Command. 


>» A POLIO VACCINE, which scien- 
tists have reason to believe may pro- 
tect humans against polio, is now in 
existence, Dr. Harry M. Weaver, re- 
search director of the National Foun- 
dation for Infantile Paralysis reports. 
It is probable that tests on children 
may be conducted this year. The 
vaccine has already proved effective 
in stimulating monkeys, chimpan- 
zees, and a few humans to manufac- 
ture their own antibodies against the 
three types of polio virus which the 
vaccine contains. (Only the Brun- 
hilde, Lansing, and Leon strains of 
virus are now considered dangerous 
to man.) Furthermore, there is no 
risk that polio will be caused by the 
vaccine since the viruses have been 
chemically killed and, even though 
they can cause the production of anti- 
bodies, they cannot harm the nerves. 


> HEALTH INSURANCE is to be 
evaluated by the Health Information 
Foundation, which will undertake 
four studies of the nation’s voluntary 
health insurance plans at a cost of 
$275,000. The projects will include 
a national sampling of households in 
an attempt to discover the effect of 
health insurance plans on the rela- 
tionship of family medical costs to 
health status, plus a more intensive 
study within designated communities 
of this same problem with attention 
also directed toward the impact of 
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catastrophic illnesses not covered in 
many insurance plans. The National 
Opinion Research Center of the Uni- 
versity of Chicago will carry out both 
of these studies. Other projects are 
concerned with ways in which the 
voluntary existence 
might be stretched to include groups 
not now covered and with the rela- 


plans now in 


tionship of illnesses and medical costs 
to family debts. 


>» NURSING IN ISRAEL, a pam- 
phlet which describes the growth 
and development of this profession 
in Israel, stresses the need for addi- 
Both 
government and private institutions 
can use qualified personnel. This 
pamphlet can be obtained by writing 
to PATWA (Professional and Tech- 
nical Workers Alivah), 16 East 66th 
Street, New York 21, New York. 


tional personnel from abroad. 


>» NEWSLINGS: The name of the 
“Psychiatric Nurses’ Section of the 
Illinois State Nurses Association” has 
been officially changed to that of 
“Mental Health Nurses’ Section of 
the Illinois State Nurses Association” 
. Medical education, experimen- 
tal health services, and medical re- 
search projects received a total of 
nearly $2 million in the past vear 
from the Commonwealth Fund . 
Social and economic gains sila 
than medical science are chiefly re- 
sponsible for the great improvements 
in the health of the public, according 
to Dr. Eli Ginzberg, professor of eco- 
nomics, Columbia University. Dr. 
Ginzberg, speaking at Mount Sinai 
Hospital’s [Continued on page 67] 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Here are the 
NYLON 


elastic stockings 


that give correct 
SUPPORT, too 


Baver & Black Nylons are more 
than just beautiful, they're fashioned 
fo exert correct remedial pressure 
at every point. 


Naturally, if you need elastic stockings, 
you want the new ny/on elastic stock- 
ings that actually flatter your legs. But 
you can’t overlook the matter of correct 
support, either. 

Bauer & Black Nylons are more than 
just beautiful, they're fashioned to hug 
the leg in the right places. This means 
smooth support where it’s needed plus 
that form-fitting look. Beauty plus sup- 
port on or off duty. New, lighter shade 
won't discolor. Sheer, long-wearing, Send TODAY for FREE booklet 
fast drying. Open toe for foot comfort. On Varicose veins 


Reasonably priced. Baver & Black, Dept. RN-3 
309 W. Jackson Bivd., Chicago 6, Ill. 


Ki BAUER « BLACK ) | Please send___ booklets with latest 


information on varicose veins. 


ELASTIC STOCKINGS § *:": 


Address 








Division of The Kendall Company 


City____ Zone_State 








The patient who insists on devour 
ing his food in a hurry often pays 
the penalty of upset stomach for 
his speed with the knife and fork. 
BiSoDol, the dependable antacid, 
provides fast relief from stomach 
set due to excess acidity by 
eliciently neutralizing the excess 
gastric juices that cause upset. 
And BiSoDol provides long-last- 
ing relief, is pleasant tasting— 
well tolerated. Whenever your pa- 
tients require really fast relief 
from acid indigestion, suggest 
BiSoDol Mints, Powder or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL’* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Tidal Drainage 
[Continued from page 49] 


bag is’ carefully filled with the 
specified amount of water, using the 
sterile 10 cc. syringe. Then, the side 
of the catheter used to fill the bulb is 
folded back on itself and tied off 
with thread or a rubber band. By 
applying a slight amount of tension 
to the catheter and noting the resist- 
ance, you can tell if the catheter will 
be retained. 

The catheter is connected with the 
tidal drainage system by rubber tub- 
ing (#23) attached to the horizontal 
arm of the T-tube of the apparatus 
(#21). Before this is done, how- 
ever, the T-tube must be adjusted 
to the level of the patient’s symphy- 
sis pubis and the drainage apparatus 
cleared of air bubbles by opening 
the stopcock and flushing the tubing 
with irrigating solution. After the 
connection has been made, the 
catheter is unclamped, and the rate 
of flow of the solution is cut down 
by adjusting the stopcock to about 
30-60 drops per minute. The tubing 
leading to the catheter is fastened to 
the sheet, patient 
enough leeway to move about. How- 
ever, the tubing should not loop be- 
low the bed. 


allowing the 


Tidal drainage set-ups differ in 
various hospitals, but all of them fol- 
low the same principle: The height 
of the siphon-loop above the level of 
the patient’s bladder determines how 
great the intravesicular pressure must 
be before the bladder empties. Fre- 
que ently, the phy siclan uses cystome- 
try to find the height to which the 
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(An educational advertisement of interest to all women 





What 
every single girl 
should know 


about tampons 


by OLIVE CRENNING 
Special Representative 
to the Nursing Profession 
? HOULD I USE tampons?” That is the 
question single girls often ask. I tell 
them that of course they should! I 
explain that there isn’t any other sanitary 
protection half so practical, half so com- 
fortable, half so downright satisfactory as 
wonderful Meds tampons. I reassure them 
by pointing out that medical literature in- 
dicates that tampons. can be used safely, 
comfortably by single girls. Then I tell 
them that every month thousands and 
thousands of single girls, married women, 
young women, older women depend on 
Meds, the safer, surer sanitary protection. 
I explain that because Meds tampons are 
used internally, they give undreamed-of 
freedom. I explain that tampons are the 
only form of sanitary protection that frees 
women from bothersome belts, pins, pads 
and bulges. And since Meds tampons absorb 
internally, embarrassing odors and uncom- 
fortable chafing cannot occur. 
Meds tampons are not only more com- 
fortable than any other form of sanitary 
protection, but they are more comfortable 





than any other tampon. Each doctor-per- 
fected Meds is made of finer, more absorb- 
ent, surgical cotton. Each Meds is easier, 
quicker to use, thanks to a specially de- 
signed applicator. Each Meds is individ- 
ually wrapped for extra safety, extra pro- 
tection, 

I often explain to women who have never 
used tampons that their use is overwhelm- 
ingly approved by leading doctors—gyne- 
cologists and obstetricians—according to a 
recent national survey. 

And remember, with Meds tampons you 
can swim, shower, dance any day. | am so 
sure that you will find Meds so much more 
comfortable than any other form of sani- 
tary protection, I am so sure that you will 
find Meds so much easier and quicker to 
use than any other tampon that I want you 
to try them at our expense. 

For a free sample package of Meds in a 
plain wrapper, send your name and address 
to Olive Crenning, Dept. RN-3, Personal 
Products Corp., Milltown, N. J. (One pack- 
age to a family, U.S. A. and Canada only.) 
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siphon-loop is to be raised. Through 
cystometry—a method of measuring 
the response of the detrusor muscle 
of the bladder wall to a given amount 
of fluid—it is possible to determine 
the muscle tone and capacity of the 
bladder and to evaluate the progress 
of the patient. “When the bladder 
becomes extended by the accumula- 
tion of fluid and the intravesicular 
pressure reaches a certain value, 
rhythmical contractions of the de- 
trusor muscle are set up.”! Finally, 
as the intravesicular pressure rises, 
there is a strong contraction of the 
detrusor muscle, the internal sphinc- 
ter of the bladder relaxes, the external 
sphincter opens, and 
takes place. 

Before beginning cystometry, the 
circuit is filled with solution and the 
end of the rubber tubing leading to 
the catheter is clamped off (+23); 
the level of the column of fluid in 
the vertical tube at the left of the 
panel is adjusted to zero; the cathe- 
ter is connected to the rubber tub- 
ing; and the tubing joining the ver- 
tical arm of the T-tube with the arm 
of the siphon-loop is clamped off 
(#20). The tubing leading to the 
catheter is then unclamped and the 
cystometric readings can be taken. 

By slowly letting 50-100 cc. of 
fluid into the bladder at a time and 
recording the resultant pressures as 
measured on the scale of the panel, 
a graph of cystometric readings can 
be constructed showing the rise in 
intravesicular pressure at each suc- 


Charles Herbert Best and Norman Burke 
Taylor, The Physiological Basis of Medical 
Practice (3rd edition; Baltimore: Williams and 
Wilkins, 1943) p. 688. 
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cessive filling. (A manometer may be 
used when the tidal drainage ap- 
paratus is not equipped with a prop- 
erly scaled panel or when pressure 
readings above 50 cm. of water are 
involved.) In the normal bladder, 
there will be little change in the in- 
travesicular pressure until about 400 
cc. of fluid have collected. In the 
bladder with reduced muscle tone, 
the rises 
slowly and evenly with no abrupt rise 
even after the 400 cc. mark has been 
reached. On the other hand, in the 


intravesicular pressure 


hypersensitive bladder, there may be 
a sharp rise in intravesicular pressure 
when the content of the bladder is 
100 cc. or less. Because of these dif- 
fering responses, the physician will 
direct that the siphon-loop be low- 
ered in the case of the patient with 
the atonic bladder and raised for the 
patient with a hvpertonic bladder. 
This prevents over-stretching of the 
atonic bladder and premature emp- 
tying of the over-active bladder. 
Once the position of the siphon- 
loop has been determined and the 
tidal drainage apparatus has been set 
in operation, the filling and empty- 
ing of the bladder become automatic. 
The only attention required when 
the svstem is functioning properly is 
the filling of the solution bottle and 
the emptving of the drainage bottle. 
It is important, though, that the 
height of the siphon-loop be checked 
at intervals to make certain that it is 
at the exact height ordered by the 
physician. If the apparatus is work- 
ing well, the fluid column in the tube 
at the left of the column will show 
slight up-and-down movements cor- 
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When anorexia interferes with the 
intake of needed foods in ade- 
quate amounts, the resultant effect 
on the nutritional status is apt to 
involve deficiency in several nutri- 
ents. In consequence, unpredict- 
able subclinical deficiency states 
may arise. Hence when anorexia 
is present, a dietary supplement of 
broad nutrient spectrum, capable 
of improving the intake of virtu- 
ally all nutrients, is advisable. 
The dietary supplement Oval- 
tine in milk enjoys long-estab- 
lished usage in clinical practice. 


fo Spectrum 
dietary supplement 


As is evident from the table, it 
supplies notable amounts of vir- 
tually all nutrients known to take 
part in metabolism. Its biologi- 
cally complete protein provides 
an abundance of all the essential 
amino acids. It is delightfully 
palatable, easily digested, bland, 
and well tolerated. 

Ovaltine is available in two 
varieties, plain and chocolate 
flavored, giving choice according 
to preference. Serving for serv- 
ing, both varieties are virtually 
alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the 
Following Amounts of Nutrients 


n e (Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 





MINERALS VITAMINS 

a 1.12 Gm. *ASCORBIC ACID....... 37 meg 
on ae 900 mg. Sa eee 0.03 mg. 
COBALT. .......... 0.006 me. ee 200 mg 
“COPPER. .......... 0.7 me. FOLIC ACID... ... 0.05 mg. 
FLUORINE... ....... 3.0 me. eer 6.7 mg. 
— Stee = = PANTOTHENIC ACID ... . 3.0 mg. 
MAGNESIUM. 2... 120 me. aa ee 
MANGANESE ........ 0.4 mg. Recah ai pthies 
‘PHOSPHORUS... ..... 940 mg THIAMINE ©... ~~ +. 1.2 me. 
POTASSIUM. ........ 1300 mg. *VITAMINA ........ 3200 1.U 
SODIUM . se ee we ee VITAMINBi2 . 2... 0.005 mg. 
a La .. 2.6 mg. *VITAMIND......... 420 1.U. 

*PROTEIN (biologically complete). ........ 32 Gm. 

‘CARBOHYDRATE... ............. 65 Gm. 














responding to respiratory movements 


transmitted by the bi: idder. When 
these fluctuations are absent, there 
may be an obstruction of the catheter 
or tubing. It is well to observe the 
patient frequently for signs of blad- 
der distention resulting from ob- 
structed tubing. Occasionally, it may 
be necessary to irrigate the catheter 
with a syringe in order to remove 
blood clots or mucus which block the 
flow from the bladder. 
catheter may become very irritating 
to the urethra, care is taken to keep 
the genitalia clean. The catheter may 


Because a 


be lubricated by pulling it forw ard 
until resistance is felt, applying the 
lubricant, 
fourth inch. To guard against infec- 
tion and irritation, the catheter is 
changed and all tubing is cleaned 
and sterilized at least once a week. 

Patients on tidal drainage need to 
have an accurate accounting of their 
intake and output, and they should be 
given at least 3,000 ce. of fluid daily 
unless this is contra-indicated. The 
amount of irrigating fluid added to 
the system is noted and subtracted 
from the drainage obtained. The va- 
rious solutions used for tidal irriga- 
tion must, of course, be sterile. 
Among solutions commonly used are 
normal saline, distilled water, potas- 
sium permanganate 1:10,000 and 
boric acid 4 per cent. 

To disconnect the tidal drainage 


and re-inserting it one- 


temporarily and still keep the ends 
of the catheter 
sterile, the nurse clamps off the in- 


and connecting tube 


flow tubing, unfolds a sterile towel 
on the bed, and disconnects the 
catheter from the apparatus. She then 
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drains both catheter and connecting 
tube into an emesis basin taking care 
not to contaminate the ends. After 
placing them on the sterile towel, she 
folds a sterile 4 x 4 gauze pad over 
the end of the catheter and another 
over the end of the connecting tube, 
and secures both with rubber bands. 
The clamped-off catheter is fastened 
with adhesive tape to the patient’s 
thigh, and the connecting tube is fas- 
tened to the standard. 

In judging whether a patient can 
be taken off tidal drainage perma- 
nently, the apparatus is disconnected 
and the catheter removed. (The side 
of the catheter leading to the bulb 
must be untied and the bulb deflated 
before attempting to withdraw the 
catheter.) The 
watched for 
Once _ the 
should be catheterized for residual 


patient is then 


spontaneous voiding. 


patient has voided, he 


urine. In anticipation of the event 
that tidal drainage should have to be 
resumed, it is advisable to catheter- 
ize with a retention catheter. If there 
is no residual urine, or very little, the 
patient may no longer need the tidal 
drainage However, he 
should be closely watched for dis- 


tention until bladder 


apparat us. 


itistactory 
function has been resumed. 

Tidal drainage is just one more ex-. 
ample of the complicated problems 
the nurse of today encounters. As in 
all such cases, the nurse with some 
knowledge of the reasons underlying 
the operation of the apparatus in- 
volved has more self-confidence in 
dealing with it—and, what is equally 


important, cannot help but com- 


municate this confidence to patients. 


Aarch R.N, 
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New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. 
Squibb & Sons has perfected a group of preparations supplying 
large amounts of procaine penicillin in a small injection volume. 
High, enduring blood levels assure therapeutic effectiveness. 
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Crysticillin 600 A.S. 
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New aqueous suspension 


Squibb procaine penicillin G, 600,000 
units per 1.2 cc., in aqueous suspension. 
Ready to inject, stable for 1 year if 
stored below 15 C. Supplied in 10 dose 
vials (12 cc., 6,000,000 units). 








New fortified preparations 
in high concentration 


Squibb procaine penicillin G, 600,000 
units, plus potassium penicillin G, 200,- 
000 units, for aqueous injection. Dilut- 
ed according to directions, the injection 
volume per dose is 1.1 cc. Supplied in 1 
and 5 dose vials (800,000 and 4,000,000 
units). 


Squibb procaine penicillin G, 900,000 
units, plus potassium penicillin G, 300,- 
000 units, for aqueous injection. Dilut- 
ed according to directions, the injection 
volume per dose is 1.75 ec. Supplied in 
1 dose vials (1,200,000 units). 
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New antibiotic combination 


Squibb procaine penicillin G, 300,000 
units, plus potassium penicillin G, 100,- 
000 units, plus 1 Gm. dihydrostrepto- 
mycin sulfate, for aqueous injection. 
Dicrysticin Fortis is the same as Dicry- 
sticin, but contains twice the amount 
of dihydrostreptomycin. Supplied in 1 
dose vials. 


SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


“CRYSTICILLIN’, “DICRYSTICIN’ (REG. U.S. PAT. OFF.) AND ‘CRYSTIFOR’ ARE TRADEMARKS OF E.R. SQUIBB & SONS 








Mrs. Neighbor 


[Continued from page 53] 


one pioneer mother wanted to 
have her baby at home the doctor 
was agreeable. With some misgiv- 
ings, I promised to assist. No one 
was worried but me, and I prac- 
tically memorized a_ hitherto ne- 
chapter in my _ obstetrics 
book on Home Delivery. Repeated 


glected 


dreams to the contrary, the doctor 
did arrive on time—even managed 
at least six hundred and forty winks 
before little Grace made her en- 
trance at 4 A.M. Father faithfully 
supplied. hot coffee so we forgave 
the slight trouble he had with the 
furnace. 

No, my training has not been 
wasted, nor has that of other in- 


Tangy 
Cinnamon - Clove 
Flavor 


active nurses, I am sure. We seldom 
have reason to sign the-R.N. after 
our name, rarely appear in uniform, 
and there’ is no charge for the serv- 
ices rendered. But those ten min- 
utes yesterday and the hour or so 
last week add up. It would be safe 
to predict that the accident wards 
and the little 
busier if all the “Mrs. Neighbors, 
R.N.” ignored the appeals beamed 


doctors would be a 


in their direction. 


In Egypt, patients were charged 
by physicians according to the ex- 
tent of worldly goods in their pos- 
session. However, for some obscure 
reason the 
claim, 


historians 
treated the wives of their 
clients for a mere one-sixth of the 
amount collected from their mates. 


doctors. so 





In the sick room, your patients prop- 
erly look to you for information and 


suggestions on mouth care. They will 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Socchorine 
Oil Cinnamon - Or! Cloves 
Alcohol 5% 





appreciate the cleansing, refreshing 
action of Lavoris. 


JOB SO PLEASANTLY 
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i The NEW in 


0 professional 


Is shoes: 


d the cushiony 


WEDGE 
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Never have you 


walked so softly 


...or So smartly 
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Double Duty 
with sponge-rubber insole 


On Duty 


with “‘Cush-n-crepe”’ sole 


only $9.95 








No doubt about it, the wedge is wonderful for 
your foot. It cuddles up to your arch . . . gives 
the comfortable support you need, to end the 
day fresh and relaxed. And still more wonder- 
ful—the wedge that cushions every step you 
take. Here it is—in both leather and crepe—in 
good-looking shoes that are famous for their 
easy-going Red Cross Shoe fit. Lightweight. 
Easy to clean. Your foot will love them both. 


“ed. Cross monssiona Shoes 


THE ONLY COMPLETE LINE OF WHITE DUTY SHOES IN AMERICA 


* This product has no connection whatever with The American National Red Cross 





an authoritative 
Opinion, widely 
shared on 


EURAX 


Cream 
... the rapidly effective, long-acting 
antipruritic 
“...a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 


‘wear out’ are definite assets.” 
Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 

and jars of 1 Ib. 





GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 


220 Church Street, New York 13, N.Y. 
In Canada: Geigy (Canada) Limited, Montreal 
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India 
[Continued from page 47] 


is kala- 
azar. Although rare in some parts of 
India, this parasitical infection runs 
a close second to malaria in this part 
of the country. 
Knowledge of 


round infectious diseases 


the disease, its 
cause and its cure, has not yet era- 
dicated the pestilences 
from India. To effect a change will 
take education and understanding; 


common 


public sanitation and public hygiene; 


| and individual and social coopera- 


tion. Tragically, the majority of the 
population of Bihar still lacks these 
advantages. The Hindu looks at his 
horoscope, the hospital looks at sta- 
tistics, and Indian nurses say, 
“What do?” We 
them: “Do what you are doing. Be 


our 
can we answel 
come a good nurse and go out and 
teach others what you have learned.” 
We are not discouraged. We believe 
that the nurses who are now being 
trained will have a big part to play 
in the future of their free India. 

A number of films for loan, free of 
charge, to hospitals, nurses’ training 
schools and other accredited medical 
and surgical groups are listed in the 
21st the Surgical Film 
Library catalog, released in Decem 
ber by Davis & Geck, Inc. Some 137 


edition of 


subjects, many of which are Cine 
Clinic films from previous Clinical 
Congresses of the American College 
of Surgeons, are included. Address 
requests for catalogs to Surgical Film 
Library, Davis & Geck, 57 Willough- 
by Street, Brooklyn 1, New York. 
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News 
[Continued from page 56] 


recent Centennial Year Symposi- 
um on “Medicine and Society,” said 
that the advances in health in the 
Western part of the world are due 
mainly to better sanitation, nutrition, 
and housing, and a great reduction 
in dangerous work. 


>A WORLD-WIDE SHORTAGE 
of nurses is reported by WHO to be 
hampering progress of health pro- 
grams. A study of the world nursing 
situation by a committee on nursing 
showed that while some countries 
have one nurse for every 400 peo- 
ple, others have none for millions. 
In progress, is a WHO investiga- 
tion of nurses’ salaries and working 
conditions to see what can be done 
to make nursing more attractive. 


> AN INDUSTRIAL NURSING ses- 
sion, sponsored by the greater New 
York Safety Council and consisting 
of a panel discussion on rehabilita- 
tion, will be held March 24 at the 
Hotel Statler, New York, N.Y. Partici- 
pants in the discussion include Dr. 
Donald A. Covalt, Clinical Director, 
New York University-Bellevue Insti- 
tute of Physical Medicine and Re- 
habilitation; Henry Viscardi, Direc- 
tor of “Just One Break,” New York 
University-Bellevue Medical Center; 
and Doris Marie Schiffer, R.N., Re- 
habilitation Nurse, Liberty Mutual 
Insurance Company, New York, N.Y. 
Hugh M. Jackson, manager of the 
Industrial Health Program, Johns 
Manville Corp., is chairman. 
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TO HELP YOU HANDLE 
A DELICATE SUBJECT 


As a nurse, you may often be asked 
for information about menstruation 
by young girl patients. Or, you may 
be called upon to teach the menstrual 
“facts” to groups of women. 

To help you deal with this sensi- 

tive subject, the makers of Modess 
offer these free aids: 
1. “Growing Up and Liking It” — 
a booklet for young girls on the health 
and beauty aspects of menstruation. 
2. Modess Educational Portfolio 
—contains a teaching guide, large 
anatomical chart, two booklets on 
menstruation and re-order forms. 


Address requests for either or both 
to Anne Shelby, Box 5362-3, Personal 
Products Corp., Milltown, N. J. 


Anne Shelby, Personal Products Corp. 
Box 5362-3, Milltown, N. J. 


Please send me free 
.--. booklets “Growing I P and Liking It”’ 


«++ Modess Educational Portfolio 


Name 





(PLEASE PRINT) 


Street 





City State 
(Offer good only in U.S.A.) 
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Quick Relief for Patients With 


You Can Recommend Dr. Scholl's 
Arch Supports With Confidence 


The patient will be properly fitted 
and the Supports periodically ad- 
justed as condition improves, at no 
extra cost. This Service is available 
at many Shoe and Department 
Stores and at all Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


WRYa Tk SUPPORTS 








SLEEP TIGHT 
DAY OR NIGHT 


with the help of 
Flents Anti-Noise Ear Stopples* 
Just insert these soft balls of wax 
and cotton, one in each ear, and 
you'll sleep like a baby. Doctors rec- 
ommend Flents* because they are 
harmless, comfortable. 
SPECIAL TRIAL OFFER! 
(Nurses Only) 


One pair, 25¢ A boon to mankind 
reg. 35c since 1927. 
FLENTS PRODUCTS CO., INC. 


103 Park Ave., Dept. R-3, New York 17 
*Reg. U.S. Pat. Off. 
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"Birthmarks 


[Continued from page 39] 


contained within the skin are as- 
sociated with birthmarks. Defects in 
the elastic system may be local or 
widespread. The “rubber-skinned” 
person at the circus is an example of 
general elastic system defect. 

The horny layers of the skin are 
the sites of other birthmarks. Thick- 
ening of the palms and soles from 
birth through life has been associ- 
ated with familial traits. Generalized 
examples of defect of the horny lay- 
ers are noted at birth; usually, the 
child does not survive. Minor ex- 
amples are known as fish skin. Super- 
ficial scaling defies attempts at re- 
moval by ordinary medicaments, yet 
may disappear completely before 
the child reaches adult life. Some 
forms have been found to be due to 
disorders connected with the glands 
of internal secretion such as the pi- 
tuitary gland; others are due to a 
lack of the proper amounts of vita- 
mins, particularly to a deficiency of 
Vitamin A. 

Other skin oddities which may be 
classified as birthmarks include web- 
bing, or the existence of skin be- 
tween one or more neighboring fin- 
gers or toes; an abnormal reaction 
to exposure to the sunlight resulting 
in the formation of tremendous blis- 
ters which rupture and scar; and the 
total absence of the nails or the ap- 
pearance of vestiges of the nails. 
Another specialized birthmark is the 
Mongolian spot—an area of dis- 
colored skin found at the base of the 
spine. 
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on your feet all day? 


wear 


C € ‘Full-Footed 


SMART LOOKING 
COMFORTABLE 
MEDICALLY CORRECT 


If you're on your feet all day, you'll feel better with 

ACE Elastic Hosiery. These smart looking hose keep you 
comfortable throughout the day. by providing medically 

correct support to all leg structures. 

Only ACE Elastic Hosiery offers you all these outstanding features: 


SHEER: Knit of nylon-covered latex — scarcely distinguishable 
from service-weight nylons. 


FULL-FOOTED: No overhose necessary. 


FORM-FITTING HEEL: Enables hose to be drawn — onto leg, 
eliminating unsightly wrinkles. 


NON-ELASTIC NYLON TOE: Assures flexibility, ease and comfort without 
cramping of the toes. 


SUSPENSION SUPPORT: Two-way stretch provides medically correct support 
to entire venous tree. 


ACE Full-Footed Elastic Hosiery for Women is available in white, 
beige and black in a wide range of lengths and foot sizes. 


Fashioned by 


Becton. DicKiINSON AND COMPANY 
“RUTHERFORD, N. J. 


makers of famed ACE Elastic Bandages 























Music Helps 
[Continued from page 31] 


and then use musical selections which 
appeal to higher mental levels. 
Abundant rhythm in the music will 
stimulate patients on the instinctual 
level; musical rhythm which has a 
strong affinity to cosmic and bodily 
rhythm is thus used first. 
Types of Music 
Melody in the music is a good 
The second ex- 
posure of patients is therefore ex- 
posure to music in which melody 
predominates. Since harmony, which 
follows melody in the musical pre- 
scription scheme, is a higher form 
of musical evolution tending to pro- 
duce integration and accord, this is 
used next. 


mood modifier. 


Pictorial-associative music stimu- 
lates imagery and mental associa- 
tions. This trend, already present in 
the melody, reaches a higher degree 
with the pictorial-associative music. 
Pictorial-associative music is used for 
patients who are in closer contact 
with reality. 

It should be kept in mind that 
there are no musical designs which 
contain pure rhythm, melody or pic- 
torial factors. We therefore use mu- 
sic which shows an abundance of 
one or the other structural elements. 
We have, of late, attempted to write 
“synthetic” music in which a de- 
sired structural element is stressed. 

Bringing music to patients means 
infiltrating them with basic reali- 
ties and “lived-through” experience. 
For this reason, music and songs they 
may have heard in their childhood, 


70 


prior to the onset of their Psy choses, 
are strong stimuli, capable of re- 
placing states of phantasy, hallucin- 
ations, 


and morbid feel- 
ings. Even though their effect is 
temporary they still possess thera- 


illusions, 


peutic value. 

We prefer a trio (violin, cello, and 
piano), for our experience is that 
mental patients respond more read- 
ily to a trio combination of tone col- 
or. But a piano alone is serviceable, 
and where there is only one thera- 
pist, a piano suffices. It is important, 
however, that the piano be a well- 
tuned one. 

We use special “Theme Songs” at 
Eloise. The theme song is supposed 
to act as a conditioned stimulus. 
Each ward has its own theme song, 
according to the kind of patients 
who make up the ward. Patients are 
not forced to attend the sessions, but 
the theme song played or sung sug- 
gests to them that the musical ses- 
sions have begun and they can come 
if they wish. Even patients who do 
not join the group are still “exposed” 
to music, and sooner or later they 
join the group. 

Therapeutic Values 

The physiological and psychologi 
cal properties of music; the social, 
educational, esthetic, and_ spiritual 
attributes it possesses, put music 
into the class of an adjunct therapy 
exceedingly valuable in hospital 
practice. It is humane; it helps self 
expression; it creates a sense of be- 
longing; it is conducive to group co- 
operation, to solidarity and socializa- 
tion. It helps the patients in the pro- 
cess of dancing, singing, rhythm, and 
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As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


& Lange, K., and Weiner, D J 


Invest. Dermat 263 [May) 1949, 





Available in both regular and mild strengths. " 


Shes. Leeming ag Cenc 155 E. 44th St., New York 17, N.Y. 








BUY DIRECT FROM 


NURSECRAFT 


SANFORIZED 
POPLIN 


Style #132 % Sleeves 
#133 Short Sleeves 


Attcactive wing collar and 
bib effect blouse. Set-in- 
belt. Dirndl! skirt with 
beautiful keyhole pock- 
ets. Grippers from bel? 
to hem. Size 10 to 18. 


NURSECRAFT UNIFORMS, 117 East 60th St., N. Y 











We lose mon 


on this offer 
Deiter Dieper 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


« Twice as many 
in tub 


e 3 Times as 
many on line 


for sample 
taper 

Pins-on-chain 

Helpful booklet 


— weet 
e EVEN DAD 
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) { — 7 
DVS " CAN DO IT 
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“* Sand N 
7 CARRYING 
_— rps CLOTH ® 
It cost us more to ; 
make this offer 
than the 25¢ we 
ask, therefore just 
one sample per 
person, please 


SEND 25c TO 


FRED DEXTER wousron's texas 


For diaper, pins-on-chain helpful booklet 








music and making regular instru- 
mental music to relive their tensions, 
aggressions, and hostilities. In those 
wards in which musical activities are 
frequent there is less irritability and 
there are fewer quarrels among the 
patients; the ward work is more pro- 
ductive. The relationship between 
the patients and the attendants be- 
comes better too. The patients ap- 
preciate the attention given them: 
the attendants learn to know their 
patients from the human side 
through their talents, musical skill, 
and leadership. Bringing music into 
mental hospitals is educational to 
the public at large as well as pleas- 
ing to the relatives and friends of 
the patient. It focuses attention upon 
a humane and positive approach to 
hospital practice. With the present 
shortage of psychiatrists and nurses, 
this form of group therapy is also 
valuable economically, which is an 
other persuasive reason for its use. 
Training Therapists 

To further the practice of music 
therapy, training courses in this 
subject were inaugurated upon ow 
suggestion at Michigan State Col 
lege, Lansing, Michigan, several 
years ago. It offers a four-year cours 
with a major in music, but includes 
other subjects pertaining to psy 
chology—normal and abnormal—so 
ciology, etc. A Bachelor of Science 
degree is conferred after a screening 
out process and an additional four 
months’ internship at Wayne Coun- 
ty General Hospital at Eloise. 

Music therapy has made tremend- 
ous strides in the last fifteen years. 
A good number of progressive men- 
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tal hospitals—including veterans hos- 
pitals—have trained Music Thera- 
pists. Wayne County, in the State of 
Michigan, was the first to introduce 
Civil Service examinations for Music 
Therapists, thus commanding better 
Music Therapists and in turn giving 
them an important and honorable 
status in the hospital set-up. The 
State of California modeled its Civil 
Service of Music Therapists accord- 
ing to the Wayne County specifica- 
tions as to education, internship, and 
training. 

There is now a National Associa- 
tion for Music Therapy, an organiza- 
tion which concerns itself with pro- 
moting of better music therapists, 
better understanding of the patients’ 
emotional, esthetic, and __ spiritual 
needs, and closer cooperation with 
the psychiatrist and ward personnel. 
It also emphasizes research in Mu- 
sic Therapy. On the Council of the 
National Association for Music Ther- 
apy and on its Research Committee 
there are psychiatrists, music edu- 
cators, and musicians. Today, re- 
search in music therapy is being con- 
ducted in many hospitals, music col- 
leges, and psychology departments. 

Evaluating music as a therapy and 
tracing its powers and properties is 
considerably more difficult and com- 
plex than evaluating the properties 
of a drug or chemical. The complex- 
ity of the human mind—the object 
of music attack and the music itself 
—a highly intricate agent—put face 
to face with one another—make it a 
challenge, a worthwhile effort, and 
one which is very rewarding to the 
therapist. 
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Alcoholism 
[Continued from page 43] 


is apparently superior to ACE, 
and the use of either drug appears 
to be more effective than does the 
conventional treatment. ACTH is in- 
effective in Korsakoff's syndrome but 
improvement apparently follows the 
administration of ACE. (ACE, disul- 
firam, thiamine hydrochloride, and 
dextro-amphetamine sulfate are dis- 
cussed in Drug Digest, page 44.) 
Believing that endocrine dysfunc- 
tion may be the cause as well as the 
result of alcoholism, Dr. Smith and 
Doctors John W. Tintera and Harold 
Lovell, also of New York City, 
advocate the use of adrenal cortical 
hormones as a control measure to 
help the alcoholic remain sober. Dr. 
Lovell and Dr. Tintera recommend 
a high fat, moderate protein, re- 
stricted carbohydrate diet to keep 
the blood sugar constant when pa- 
tients are undergoing this type of 
therapy. Since insufficiency of the 
pituitary gland also affects the gon- 
adal secretions, Dr. Smith prescribes 
estrogens for female alcoholics who 
are past the menopause and andro- 


gens for male alcoholics to supple- 
ment cortical hormone therapy. A 
sense of relaxation and well-being 
follows the administration of ACE 
doing away with the need for seda- 
tives; the depression which plagues 
certain alcoholics tends to disappear. 
(A somewhat similar effect appar- 
ently follows the use of amphetamine 


and related’ cerebral 


stimulants. ) 
Combined with psychotherapy, 


en- 
docrine therapy seems promising in 
the 
chronic 


treatment of cértain types of 


alcoholics and has proved 
particularly useful in the treatment 
of acute alcoholism. 

Attacking the problem from a dif- 
ferent angle, Dr. Roger J. Williams, 
biochemist, that 
deficiency y result from a_ nutri- 
tional deficiency. It may well be, he 
that too little hormone is 
manufactured by the individual con- 


reasons hormonal 


may 
suggests, 


cerned because some particular nu- 
tritional element needed in its pro- 
According to Dr. 
Williams, each person inherits a dis- 


duction is lacking. 


tinctive metabolic pattern. Some per- 
sons have abnormally high demands 
for certain nutritional elements and, 
unless these demands 


are met, a 
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craving for alcohol may develop. By 
providing all incipient alcoholics 
with an assortment of necessary food 
elements in amounts approximately 
four to five times as large as most 
people require, it is hoped that the 
special needs of each individual will 
be filled. If, at the same time, the 
individual receives a slight excess of 
certain elements no harm will result. 

Acting on this assumption, cap- 
sules containing thiamine, riboflavin, 
nicotinamide, calcium pantothenate, 
biotin, folic 


pyridoxine, acid, p- 


aminobenzoic acid, inositol, choline. 
imin A, 


a-tocopherol, and Viosterol have been 


vitamin By», vit vitamin C, 
devised. The number of capsules 
taken daily varies with the individ- 
ual and determined 


can only be 


through experience. In order to sup- 
ply the essential unsaturated fatty 
acids it is advised that the patient 
consume a tablespoon of corn oil 
daily in addition to the capsules. This 
treatment must continue throughout 
the patient’s lifetime since the nu- 
tritional demands of the individual 


So far, results from 


remain unaltered. 
this intensive vitamin therapy seem 
to merit further study. 

Both 


probably 


vitamins and hormones are 
better 
therapeutic effects in conditions other 
than but 


drug now available which could be 


known for their 


alcoholism there is one 
considered a specific in the treatment 
of this The effect of this 
drug, disulfiram, commonly known as 


disease. 


Antabuse, was discovered almost by 
accident. A group of Danish physi- 


cians and pharmacologists were ex- 


perimenting with disulfram as a 
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‘ 
vermifuge and were conducting tests 


on themselves. They found that some 
of them experienced rather unpleas- 
ant reactions while others did not 
and, by a process of elimination, con- 
cluded that the reactions occurred 
only in those who partook of alcohol. 
that 


search has shown that if used with 


Since time, exhaustive re- 


caution, disulfirram may have cer- 
tain value in selected cases cf alco- 
holism. However, the patient must 
have a real desire for rehabilitation; 
he must realize that he is sick and 
that he needs medical help; and he 
must be intelligent enough to under- 
the 


alcohol while under 


stand danger of indulging in 
treatment. 

Disulfiram therapy is somewhat 
the old 


aversion 


“conditioned-re- 
that 
the alcoholic is led to associate sick- 
In the 
treatment the patient is given either 


similar to 
flex” or treatment in 


ness with drinking. aversion 
emetine or apomorphine to produce 
nausea—then, before the emetic takes 
effect, he is given a taste of alcohol 
After 
episodes, the mere thought of alco- 
How- 


has to 


in some form. several such 
hol may serve to nauseate him. 


ever, this treatment usually 
be repeated at intervals. 
Disulfiram therapy differs from the 
aversion treatment in that the 
itself does not make the patient ill. 
No reaction will take place until 
after alcohol has 
The severity of the reaction differs 
with the dosage of the drug, 
amount of alcohol ingested, 


drug 


been consumed. 
the 
and the 
response of the individual. Follow- 
ing there 
may be only flushing, an increased 
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pulse rate, and signs of oxygen 
hunger; with a larger alcohol intake 
nausea, vomiting, a considerable 
drop in blood pressure, and occa- 
sionally collapse may ensue. 
Patients in good physical condi- 
tion are usually given an alcohol 
trial so that they 
experience just what to expect should 
they be tempted to fall by the way- 


side. Those who are considered poor 


may learn from 


risks physically are allowed to watch 
When a trial 
drink is given oxygen is always kept 


the reactions of others. 


in readiness in case of an 


Huge 


unduly 


severe reaction. intravenous 
and ephedrine 
sulfate may also be called for. Many 


‘atment with disul- 


doses of vitamin C 


patients under tre 
firam carry cards outlining the symp- 
toms likely to occur from the con- 


sumption of alcohol and indicating 
the physician to be called in an em- 
ergency. The use 


seems to be contra-indicated in pa- 


of paraldehyde 
tients who have undergone or are 
about to undergo disulfiram therapy. 

Like all other drugs, 


itself is not a cure for 


disulfiram in 
alcoholism, 
but it does serve as a chemical crutch 
for the alcoholic to 
further therapy aimed at correcting 
the basic maladjustment of the in- 


lean on while 


dividual is being carried out. 

An important source of strength 
and encouragement to the alcoholic 
who is earnestly trying to stop drink- 
ing is Alcoholics Anonymous. Found- 
1934, this informal 


now 


ed in rather 
organization 


members some 150,000 one-time al- 


counts among its 


cohol addicts. The sole purpose of 


the organization is to help other 
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alcoholics in their fight to regain 
health, and its success apparently 
depends in great part on the feeling 
of fellowship and understanding that 
exists among people who have suf- 
fered the same troubles. 

The attitude of the nurse toward 
the alcoholic is of particular impor- 
tance. The nurse can help his family 
and friends to accept the fact that 
alcoholism is‘a disease, but that it is 
not necessarily a hopeless one—a dis- 
ease which can be arrested if not 
cured. Many times he or she can aid 
the alcoholic to realize that, although 
he is sick, he stands a chance of re- 
covery if he will make an effort to 
help himself and let others help him. 
And, finally—because people tend to 
regard nurses as authorities on health 


—nurses are in a strategic position to 
publicize the truth about alcoholism. 
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ADMINISTRATORS: (a) Crippled children’s 
hosp., expansion prog., univ. center, MW. 
$6500, mtce. (b) Gen’l hosp. 85 beds, college 
town New England. (c) Gen’! 50 bed hosp. 
small town near univ. city, Texas. RN3-1 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, I]. 

ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO8-6000, Ext. 142. 
ANESTHETIST: Registered Nurse Anesthe- 
tist. Starting salary $330. Automatic increases 
to $860. Two meals and laundry provided. 
40 hr. week. No obstetrics. Liberal vacation 
and personnel policy. Sutter Hospital, Sacra- 
mento, Calif. 

ANESTHETIST-NURSE: For obstetric or 
general surgery anesthesia. 600 bed approved 
general hospital, liberal personnel policy. Sal- 
ary dependent upon experience. Apply Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio. 
ANESTHETISTS: Three. 450 bed 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $400 per month 
with full maintenance. Periodic increases in 
salary. Liberal vacation and sick leave. Apply 
C. A. Robb, Superintendent, Roper Hospital, 
Charleston, S.C. 

ANESTHETISTS: (a) To administer anes. 
for 2 hosps, coastal town, Pac. NW. $6600. 
(b) Hosp. operated under Amer. auspices, 
Latin America, knowledge Spanish desired, 
not required. (c) Ass’n, group medical anes- 
thesiologists, resort city, SW. (d) Small coun- 
ty hosp., free-lance, grossing $8000-$10000, 
MW. RN3-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 

ASS’T DIRECTOR OF NURSES & CLINI- 
CAL CO-ORDINATOR: Nursing Arts In- 
structor. 300 bed nonprofit hospital located 
in beautiful southern seaport city, 20 mins. 
to beach, population 50,000. Attractive salary 
and full maintenance, Straight 8 hr. day, 44 
hr. week, liberal vacation and sick leave. For 
information write Director of Nurses, James 
Walker Memorial Hospital, Wilmington, N.C. 
ASS’T DIRECTOR OF NURSING: New addi- 
tion to hospital completed. College town, only 
1 hr. from San Francisco. Liberal salary and 
personnel policies, including 40 hr. week. 
Baccalaureate degree in nursing and experi- 
ence in administration or supervision. Write 
Director of Nursing, San Jose Hospital, San 
Jose, Calif. 

ASS’T DIRECTOR NURSING EDUCATION: 
Position open September 1953, 500 bed hos- 
pital, 250 student nurses. Salary open de- 
pending on experience and qualifications. 
Paid vacation, 28 days, sick leave, 14 days, 40 
hrs. a week, 5 legal holidays. Apply to Direc- 
tor of Nursing University Hospital, Augusta, 
Ga, 
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ASS’T DIRECTORS, NURSING SERVICE: 
3 positions, day, evening and night in 150 bed 
new general hospital. Salary open. Liberal 
personnel policies. Apply via Air Mail to Di- 
rector, Nursing Service, Salinas Valley Me- 
morial Hospital, P.O. Box 456, Salinas, Calif. 
CLINIC, COLLEGE, COURIER, INDUS- 
TRIAL, OFFICE: (a) Clinic, 12 Board men, 
Southern town, 20,000. (b) College, co-educa- 
tional, univ. & resort town, SW. (c) Courier 
nurses, transcontinental. (d) Industrial, .du- 
ties include personnel work, Chicago. (e) Of- 
fice nurse by G.P. Univ. town, MW. RN3-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, II]. 

COLLEGE NURSES: (a) RN with some in- 
stitutional exp. to manage univ. clinic, won- 
derful climate, SW. (b) Direct volunteer work 
in univ. hosp., continual contact & pub. rela- 
tions work. Very interesting. Lovely univ. 
town, Central. (c) Liberal Arts college. 
Teaching exp. desirable, attractive town, 
Central. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, II 

DIRECTOR OF NURSING: 100 bed approved 
pediatric hospital. B. S. Degree in Nursing. 
Full paid staff, graduates and practicals, 


nurses aide training program. 40 hr. 5 day 


week, living accommodations, salary open. 

Submit resume in detail stating qualifications 

and experience to Mr. D. O’Neill, Director, 

— Hospital, 15 Roseville Ave., Newark, 
de 


DIRECTORS OF NURSES: (a) Vol. gen’) 
hosp. 400 beds, fine school, univ. city, E. Min. 
$5000, mtce, attractive apt. (b) One of 
Florida’s leading hosps. Should be well qual. 
educator. (c) New 450 bed hosp. 175 students, 
collegiate affil. Univ. town, MW. (d) Nursing 
service, gen’l hosp., average census, 200. Calif. 
RN3-4 Burniece Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 
EDUCATIONAL DIRECTOR: Degree re- 
quired, experience desirable. Salary open, at- 
tractive. School averages 75-80. Apply Direc- 
tor of Nursing, Franklin Hospital, San Fran- 
cisco 14, Calif. . 
EDUCATIONAL DIRECTOR: 200 bed gen- 
eral hospital, Southeastern U.S., with a school 
of nursing for 75 to 100 students. The school 
was founded in 1906. 4 weeks vacation, 12 
working days sick leave. Leaves of absence 
for educational purposes, 45 hr. week. Salary 
open. A warm southern community offering 
the cultural advantages of a large city but 
maintaining friendly quiescence. The McLeod 
Infirmary, Florence, S.C. 

EMPLOYMENT COUNSELOR: Ass’t. Well 
grounded in technical phases of nursing. Able 
to write own interesting letters and meet 
public. Will teach. For our own office. Possi- 
bility very substantial income. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 
FACULTY POSTS: (a) Educ. dir. collegiate 
school. Opp’ty faculty appt. S. (b) Educ. dir. 
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ige. teach’g hosp, SE. (c) Nurs. arts instruct. 
Gov’t nurs’g school, tropical island near equa- 
tor, mild climate, 2 yr. contract. (d) Clinical 
instruct., coordinator, professional, educa- 
tional & admin. work. Req’s ability to organ. 
& dir. program. Large gen’! hosp, Gulf city. 
(e) Nurs. arts instruct. for surg. dept. Excel 
teach’g hosp. Chgo. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, Ill. 


FACULTY POSTS: (a) Ed. Dir. recently es- 
tab’d collegiate school. $5000-$6000. Calif. (b) 
Clinical instructor, med. surg. 200 bed hosp. 
college town, E. $4600. (c) Ed. Dir. children’s 
hosp. interesting city outside US. (d) Three 
teaching supervisars, coordinate in-service 
teaching on team basis, Calif. (e) Nursing 
arts instruct. univ. school. $5000, MW. RN3-5 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, I)l. 


GEN’L DUTY: (a) Indus. hosp. $300 plus 
overtime plus room and uniform ldry. Board 
at hosp, $30. Arizona. (b) Small gen. hosp. 
$300. Coastal town, Calif. (c) Sanatorium. 
$315. Mich. (d) For pediatric, O.R., OB, Med. 
& Surg. floors & central supply services, priv. 
gen. hosp. 125 beds. $255. $15 eve. & nights. 
Lovely twn 380,000. Wash. (e) Group 6 spe- 
cialists with own 30 bed hosp. $300. Ky. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Il. 


GENERAL DUTY: (a) Gen’! 200 bed hosp. 
affil. important clinic. Univ. center, So. (b) 
Hosp. & clinic, Amer. co., foreign country. 
$350, living allowance, $220. (c) Gen’l hosp., 
airbase, 26 men to each woman. Calif. RN3-6 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


GENERAL DUTY, HEAD NUASES & WELL 
PREPARED SUPERVISORS: 40 hr. week. 
28 days vacation, 14 days sick leave, 5 holi- 
days, excellent salary plus laundry service 
and sick benefits. Apply to the Director of 
Nursing Service, University Hospital, Au- 
gusta, Ga. 

GENERAL DUTY NURSES: For 200 bed 
General Hospital. Beginning salary $175 with 
$5 increase every 6 months for 2 years. Dif- 
ferential of $15 for P.M. and night duty. : 
weeks paid vacation, 12 days sick leave, 
holidays. Meals and laundry of uniforms. A 
warm southern community offering the cu!- 
tural advantages of a large city but main 
taining friendly quiescence. Apply to Dire 
tor of Nursing Service, The McLeod Infirmary 
Florence, S.C. 

GENERAL DUTY NURSES: Eligible fo: 
registration in Michigan. 40 hr. week, 7 paid 
holidays per year, 2 week vacation, 2 week: 
sick leave, retirement. Laundry furnished 
Salary $287.50 to $817.50. Apply Superin- 
tendent of Nurses, Pontiac Genera! Hospita 
Pontiac, Mich 

GENERAL DUTY NURSES: For new 30 bed 
hospital located in college town of 6,000 pop 
ulation in southwestern Wisconsin. Laundry 
furnished, 44 hr. week, beginning salary $285 
increases 6 months and 1 year. Differential for 
3-11 and 11-7. Apply Administrator, Platte 
ville Municipal Hospital, Platteville, Wis. 
GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salary $215 plus full main- 
tenance. Surgical Nurses: Starting salary 
$225. Additional $10 for evening and night 
duty for month. Regular increases. Nurses 





Patient comfort is prompt 


Prompt, continued control of 
pain is one reason FOILLE 


ANTISEPTIC e ANALGESIC 


is “first thought for first aid” in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE, DALLAS, TEXAS EMULSION e OINTMENT 


ited to Request Lit 
i Samples.” 


‘You're In 
erature ay 





YOUR GIRL FRIEND DOESN'T -- 
WHY DO you? Many women’s jobs 
require as much foot-work and 


strain as yours does—saleswomen, for example. 


FREE! 


Send for 
“Talking 
About 
Walking.” 
Facts about 
foot-care. 


But they don’t detract from their appearance 
by wearing clumsy-looking shoes made of stiff, heavy leather. 
They choose good-looking kidskin shoes. Kidskin is the fashion 
leather... feminine and flattering, wonderfully soft and supple. 
It never tires you out or “bites” tender flesh. 


You deserve the best too. Insist on kidskin 


G. LEVOR & CO., INC. 
when you buy your next pair of shoes. | 


Gloversville, N. Y. 
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How does an 
Air Force Nurse feel 
about her joh? 


There are no words in the language 
to describe the thrill an Air Force 
Nurse feels when a patient, sick 
and injured, responds to her care. 
To help bring a member of the Air 
Force back to duty strong and 
healthy is the most gratifying job 

in the world. 


If you want satisfaction from your work; 
if you like people; if you want excitement 
and a good social life-—-become a 
member of the Air Force Nurse Corps. 
Write to: The Surgeon General, 

U. S. Air Force, Washington 25, D. C. 
Ask for the free booklet, ‘‘A Career 
With A Future.” It gives complete 
information about the many 
advantages available to you in 

the Air Force Nurse Corps. 


U. S. AIR FORCE NURSE CORPS 














home 
Liberal personnel policies. Hospital approved 
A.C.S. Southern Wyoming community of 12,- 
600. Write or wire Director or Nurses, Me- 
morial Hospital, Rock Springs, Wyo. 


recently redecorated and refurnished. 


GENERAL DUTY NURSES: New 100 bed 
hospital. Starting salary $260 and up, plus 
one meal and laundrying of uniforms. In- 
crease after 6 months. Good working condi- 
tions. Write Medical Center Hospital, Odessa, 
Tex. 

GENERAL DUTY NURSES: 75 bed general 
hospital in Southern California. 40 hr., 5 day 


week. Prevailing salaries paid. Full mainte- 
nance available. Apply Director of Nurses, 
Redlands Community Hospital, Redlands, 
Calif. 


GENERAL DUTY NURSES: New 82 bed hos- 
pital. 40 hr. 5 day week, prevailing salaries 
paid. Vacancies all shifts, medical surgical 
and obstetrical services. For detailed policies 
write Director of Nurses, Mercy Hospital, 
Redding, Calif. 

GENERAL DUTY NURSES: 40 bed new gen- 
eral hospital, college town, resort area. Salary 
starts at $210 plus meals and laundry of uni- 
forms, $5 increase at 3 and 6 months. Retire- 
ment plan, bonus for night shift. Choice of 
rotating shifts or 11-7. Two weeks vacation 
with pay, sick leave, 6 holidays per year. 
Robert Houfek, Supt, Ripon Municipal Hos- 
pital, Ripon, Wis. 

GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 











The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice tor the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America. 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu- 


lar field. 
ey 


Director 

THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 
for 27 years, serving the profession 


’ with outstanding personnel and op- 
a 2 portunities. 
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available. Apply Paul O. Huth, M.D.. Supt., 
St. Francis Hospital, Cambridge, Ohio. 


GENERAL DUTY NURSES: For 650 bed 


hospital central Calif. Salary $273-$320 per 
mo. 40 hr. week, liberal vacation, holiday & 
sick leave plan. Apply Personnel Office, 510 


E. Market, Stockton, Calif 

GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 30 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition to 
salary, 40 hr. week, 12 holidays and 14 days 
illness allowed annua Vacation 14 to 28 
days according to position and length of serv- 
ice. County pension plan. Opportunity for 
promotion and professional growth. Apply 
Director of Nurses, Margaret Hague Mater- 
nity Hospital, 88 Clifton Place, Jersey City, 
N.J. 

GENERAL DUTY STAFF NURSES: 
tions available in a hospital areas. For in- 
formation concerning personnel policies con- 
tact Director of Nursing, Geisinger Memorial 
Hospital, Danville, Pa 

GENERAL STAFF NURSES: For 160 bed 
general hospital, community of 25,000 located 
halfway between Yellowstone and Denver in 
the oil capital of the Rockies. Starting salary 
$253 plus laundry, Then $274, 
$297 at 6 month intervals, 
thereafter. $10 differential for eves. and 
nights. Average 44 hr. week, 6 holidays, 
week’s vacation after 1 year, Blue Cross plans 
available. Social Se required, sick leave 
at rate of 1 day per n available after 6 mos 
Comfortable nurs¢ residence $15 monthly 
Meals at cost, cafeteria style. Convenient 
transportation. Write Director of Nursing 
Services, Memorial Hospital, Casper, Wyo. 
GENERAL STAFF NURSES: For 165 bed 
general hospital in residential suburb of Chi- 
Cash 


Posi- 





ejf0 eer 
$263, $285 


Annual increases 


“ago. salary $215 for day duty, $225 
evening duty and $2 night duty. Full main- 
tenance in addition salary includes single 


room in new nurs¢ residence. $10 increase 
after 60 days and at regular intervals there- 


after. Two to four weeks vacation, 6 holi- 
days, sick time pol Scrub nurses remu- 
neration for call. Leave of absence with ful 
salary for post-graduate experience. Writs 


Director of Nursing, MacNeal Memorial Hos- 
pital, Berwyn, Ill 

GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and bed maternity hospita 
Starting salary $265 5 per month tenure in- 
crease for each 6 months of service to a max 
imum of $295. Social Security, sick leave, pre 
paid medical and hospital care. $10 additiona 
for afternoon and night shift, $10 additiona 
for delivery room, $20 additional for surgery 
Up to 3 weeks vacation at end of 4 years. 
paid holidays, 8 hr. day, 40 hr. week. Apply t: 
Director of Nurs« Sutter Hospital, Sacra 
mento, Calif. 

GENERAL STAFF NURSES: Liberal per- 
sonnel! policies, 40 hr. week. Basic salary $22( 
with evening and night differential. Annua 
salary increase. New, well-equipped 150 bed 
hospital near Sun Valley, Idaho. For further 
information write Director of Nursing Serv- 
ice, Magic Valley Memorial Hospital, Twin 
Falls, Ida. 

GRADUATE NURSES: With post-graduat: 
work in Surgery, Obstetrics, Newborn Nurs- 
ery, Pediatrics. Remuneration based on qual- 


ifications. Excellent personnel policies. Appl) 
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PHILLIPS’ 








CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and recommended throughout 
the world for over 75 years. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Y. 





Personnel 
Hospital, Warren, Ohio. 


Director, St. Joseph’s Riverside 


GRADUATE NURSES: For all nursing units. 
Also vacancies on operating room, delivery 
room and nursery staffs. Salary $245 per 
month. 8 hr. day, 40 hr. week. Bonus for eve- 
ning and night duty, also operating room. 
Annual vacation and sick leave. Apply Per- 
sonnel Director, St. Joseph’s Riverside Hos- 
pital, Warren, Ohio. 


GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schools of nursing a course in 
Anesthesia of one year duration, covering the 
administration of nitrous oxide, cyclopropane, 
ether, barbiturates and rectal agents. All 
modern techniques are taught including in- 
tratrachael, intravenous and the management 
of such specialties as thoracic and neuro- 
surgery. For information, write the Depart- 
ment of Anesthesiology, University Hospital, 
Ann Arbor, Mich. 


GRADUATE NURSES: Unique opportunity 
in all clinical fields including tuberculosis. 
Large general hospital in East Coast City. 
Good starting salary, 5 day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in. 


Where outside living is preferred, room al-, 


lowance is made. For information write Box 
BCH-5, R.N., The Nightingale Press, Inc., 
Rutherford, N.J. 


GRADUATE NURSES: Good personnel poli- 
cies, 40 hr. week, salary dependent on experi- 
ence and academic preparation. Opportunity 
for advancement. Location is near Marquette 
University. Apply Director of Nurses, Milwau- 
kee Children’s Hospital, Milwaukee 3, Wis. 


GRADUATE REGISTERED NURSES: For 
110 bed general hospital, good salary with full 
maintenance, private room in _ beautiful 
nurses’ home. 44 hr. week, plus 2 weeks vaca- 
tion, 7 paid holidays per year plus 6 days paid 
sick leave per year. We are located 35 miles 
from New York, served by the D., L. & W. 
R. R. and Greyhound Bus Lines. Apply Dover 
General Hospital, Dover, N.J. 


GRADUATE STAFF NURSES: For all serv- 
ices in new 150 bed general! hospital. Starting 
salary $260. 40 hr., 5 day week. Apply Direc- 
tor, Nursing Service, Salinas Valley Memor- 
ial Hospital, P.O. Box 456, Salinas, Calif. 





GRADUATE STAFF NURSES: Full or part 
time, 395 bed general hospital. Excellent op- 
portunity for study at Western Reserve Uni- 
versity. Starting salary $240-$260 based on 


experience. Additional salary for operating 
room nurses. Head nurses, $300 and up. For 
detailed personnel policies write Department 


of Nursing, Mount Sinai Hospital of Cleve- 
land, 1800 East 105th St., Cleveland 6, Ohio. 


HEAD NURSES-DELIVERY ROOM: 3PM- 
11PM, 11PM-7AM shifts Approved 80 bed 
general hospital, 18 bassinets, expanding to 
30 bassinets within next year. Salary open 
40 hr. week, active department. Pacific North- 
west. Box HGS-3 c/o R.N. Magazine, Ruther- 
ford, N.J. 


LICENSED PRACTICAL NURSES: For 
modern 650 bed tuberculosis hospital. 40 hr 
wk. Good salary, maintenance available at 
minimum rate. Usual holidays, vacation & 
sick-time allowance. Apply to: Director of 
Nursing, Sunny Acres, Cleveland 22, Ohio. 
MALE NURSES: (a) 

(b) O.R., orthopedic sup 
tors, 200 bed hosp., univ. city. RN3-7 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


Industrial. Chicago. 
rvisors and instruc- 


NIGHT SUPERVISOR: 40 hr. week, salary 
dependent upon experience and academic 
qualifications. Good personnel policies, Loca- 
tion is near Marquette University. Apply Di- 
rector of Nurses, Milwaukee Children’s Hos- 
pital, Milwaukee 3, Wis 


NURSE: Mountain Settlement, rural isolated 
area, 18 bed hospital, resident doctor, 4 
nurses, requires additional nurse for general 
duty. Write Director, Pine Mountain Settle- 
ment School, Pine Mountain, Harlan County, 
Ky. 


NURSE ANESHETIST: Approved hospital 
near Detroit. $400 per month. Overtime after 
40 hours per weck. Living 
Wyandotte General 
Mich. 


quarters available. 
Hospital, Wyandotte, 


NURSE ANESTHETIST: No nights or week- 
ends. Salary $350 monthly, plus maintenance. 
State age, training and experience. Apply 
Superintendent, New York Eye and Ear In- 
firmary, 218 2nd Ave., New York 3, N.Y. 








Lubricates, Medicates, Helps to Heal 
DRY, ITCHING, IRRITATED SHIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns... . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 
your patient. For professional sample, write Resinol, RN-47, Baltimore 1, Maryland. 
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When your patient is a coffee-lover... 


As you know, some patients are es- 
pecially sensitive to the caffein that 
ordinary coffee contains. So when your 
patient is a coffee-lover, just suggest 
New Extra-Rich Sanka Coffee. 

Sanka Coffee is 97% caffein-free. It 
can’t irritate nerves or disturb sleep. 
And it gives your patient all the delight- 


ful fragrance and flavor of fine, rich 
coffee because only the tasteless, odor- 
less caffein is removed. 


Why not try New Extra-Rich Sanka 
Coffee yourself? You'll find it’s every 
bit as delicious as coffee you’ve been 
drinking or better. And you'll appre- 
ciate the way it lets you sleep. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 











NURSE ANESTHETIST: For 250 bed hospi- 
tal, well equipped and fully approved, pre- 
dominately surgery. Top salary, meals and 
laundry furnished. Good hours, sick leave, va- 


eation and holidays. Apply 
Mid State Baptist Hospital, 


Administrator, 
Nashville, Tenn. 


NURSES: Vacancies for Nursing Arts In- 
structor, Clinical Instructor in Obstetrics, 
General Duty Nurses, especially those inter- 
ested in Operating Room in a 365 bed Gen- 
eral Hospital. A copy of personnel policies 
will be sent on request. Apply Director of 
Nursing, Lucy Webb Hayes School of Nurs- 
ing, Washington, D.C. 


NURSES: Registered, for staff positions. 
Liberal personnel policies, 40 hr. week. Sal- 
ary $2912 to $3328. Regular increments. Day 
Nursery for children of nurses. Fully ap- 
proved. College affiliation. 300 beds. Near 
New York and accredited universities. Ap- 
ply Saint Barnabas Hospital, 685 High St., 
Newark, N.J 


NURSES: For 58 bed hospital, June 15 to 
October 1. See and enjoy beautiful Bar Har- 
bor, gateway to Acadia National Park. Write 
for details and application. Mt. Desert Island 


Hospital, Bar Harbor, Me. 
NURSES: General Duty Nurses $250 to $305. 
Immediate openings for evening and night 


nurses. Operating room nurses $280 with ad- 
ditional pay for call. Very liberal personnel 
policies. 44 hr. week. 160 bed general ACS 
approved hospital. Board and room at nomi- 
nal cost. Apply W. C. Nichols, Manager, Me- 
morial Hospital, Cheyenne, W yo. 


PAZO RELIEVES 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 











FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.\ 


memonnnoroar 
SuProsiToReEs 
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NURSES: Choice of duty in three modern 
hospitals. General duty $244 month to start; 
surgical, $250 month to start; relief shift, 
$10 extra. Two weeks paid vacation, six paid 


holidays, medical and hospital benefit plan. 
Contact Earl L. Jorgensen, Kahler Hospitals, 
Rochester, Minn. 

NURSES: Registered, for supervisory posi- 


tions in C.S.R., Medicine, Surgery. 
$275-$300, commensurate 
academic preparation. Administrative and 
some clinical teaching responsibilities in com- 
pletely modern wing opening Feb. 1953. 5 day 
week, meal on duty, uniforms laundered. Ap- 
ply Supt. of Nurses, Overlook Hospital, Sum- 
mit, N.J. 


Starting 
with experience and 


NURSES: Registered, f positions in mod- 
ern 225 bed general hospital located miles 
from Washington, D.¢ Starting salary $230 











per mo. and one meal, with $15 differential for 
4-12 shift and $10 differential for 12-8. 71, 
hr. working day. Other benefits include free 


hospitalization insurance paid annual and 
sick leave, and holidays livalent. Living 
accommodations availal Apply Director of 
Nurses, Prince George Hospital, 
Cheverly, Md. 


General 


NURSES: Genera! Dut ) bed hospital 
35 miles from New Y | Excellent 


salary. 
Apply Administrator, edo Memorial Hos- 
pital, Tuxedo Park, N.Y 
NURSES: General H: tal, 236 beds, new 
building, modern equipment 0) miles from 
New York City. Libera versonnel policies. 
Write Director of Nur Morristown Me- 
morial Hospital, Morri n, N.d. 


NURSING SPECIALTIES: The 
gram of the Americar 
offer new professional nursing opportunities 
to nurses who can fill Chief Nurse and As- 
sistant Chief Nurse positions in blood cen- 
ters. A college degree or at least two years of 
college work is required, as well as experi- 
ence in teaching, administration, and public 
relations. Blood bank or operating room ex- 


Blood Pro- 


Red Cross continues to 


perience is desirable but not required. In- 
quiries should be directed to Mr. Norman A. 
Durfee, Director of Per nnel Services, Na- 
tional Headquarters, American National Red 
Cross, Washington, D.( and reference 
should be made to the Blood Program. 

OPERATING ROOM: Scrub nurse position 


available. For information regarding policies 
contact Director of N ¢, Geisinger Me- 
morial Hospital, Danvill ; “t. 


OPERATING ROOM NURSE: Experienced. 
60 bed general hospital, Carmel by the Sea, 
California. Salary $280 to start, 5 day week. 
Pleasant living quarter Write Peninsula 
Community Hospital, Box HH, Carmel, Calif. 


OPERATING ROOM NURSE: For 110 bed 
general hospital, good salary with full main- 
tenance. Private room in beautiful nurses’ 
home, 44 hr. week, 2 weeks vacation with 7 
paid holidays per year, plus 6 days pay sick 
leave per year. Extra pay for night calls. We 
are located 35 miles from New York, served 
by the D.L.& W.R.R. and Greyhound Bus Lines. 
Apply Dover General Hospital, Dover, N.J. 
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simple way 
to promote 


HENEVER a worried mother 

asks you how to “make” 
her baby eat more, you can help 
her understand that a baby gets 
full benefit from his food when he 
enjoys it. 

No baby can be expected to 
thrive nutritionally and emotionally 
if mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods 
combine fine nutritive values with 
appealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young 
patients and seep mealtimes happy! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS « BABIES 


Every Beech-Nut Baby Food 
has been accepted by the 
Council on Foods and Nu- 
trition of the American 
Medical Association and so 
has every statement in every 
Beech-Nut Baby Food ad- 


vertisement. 


4, —ay 
* ator 











OPERATING ROOM SUPERVISOR: 54 bed 
hospital 44 hr. week, 6 holidays, vacation and 


sick leave. Salary dependent on experience 
and qualifications. Apply Director of Nurses, 
Susan B. Allen Memorial Hospital, El Dor- 


ado, Kans, 

SURGICAL NURSES: (a) 400 bed hosp. Vic. 
NYC. (b) Gen’l hosp. outside US. Tropical 
country. Mild climate. RN3-10 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 


Chicago, Ill. 
OPERATING ROOM SUPERVISOR: Fully 


approved 80 bed general hospital, very active 
department, all-graduate staff, 40 hr. week. 
Pacific Northwest. Salary open. Box HGS-1 
c/o R.N. Magazine, Rutherford, N.J. 


OPERATING ROOM SUPERVISOR: And 
two scrub nurses for 54 bed hospital. One 
major and one minor Operating Room. No 
surgery scheduled on Saturday and Sunday. 
Good salary plus maintenance, increase every 
6 months. Paid vacations and sick leave. Ap- 
ply Superintendent of Nurses, Georgetown 
County Memorial Hospital, Georgetown, S.C. 


PSYCHIATRIC NURSES: Modern Psychia- 
tric Hospital in city with two colleges offer- 
ing degrees in nursing. Time arranged for 
further study. 40 hr. week, salary $225 to 
$240 for staff nursing. Program of orienta- 
tion to psychiatric nursing for nurses having 
no psychiatric nursing experience. Apply Di- 
rector of Nursing Service, Our Lady of Peace 
Hospital, Louisville, Ky. 


PUBLIC HEALTH: (a) P.H. Nursing Adm. 
city health dept. $5600-$7000.. (b) Rehabilita- 
tion nurse, lge. co. New England. (c) Clinic 
nurse, Alaska. RN3-8 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, IIl. 


PUBLIC HEALTH NURSES: Immediate va- 
cancies exist for appointment under merit 
system. Salary $3120 to $3720 with travel 
allowance and per diem. For additional in- 
formation write J. E. Waddill, Personnel Of- 


ficer, State Department of Public Health, 
P.O. Box 640, Boise, Id. 

PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment provisional basis. 
Generalized service it ides maternal and 
child care, school health and communicable 


disease control. Starting salary $2930, 37 hr. 
week, liberal vacation and sick time allow- 
ances, pension right in-service training. 
Applicants (except New York State Veterans) 
must not have reached 36th birthday. Write 
to Bureau of Public Health Nursing, City 
Health Department, 125 Worth St., New 
York 13, N.Y 


PSYCHIATRIC STAFF OR CHARGE 
NURSES: For 80 bed private psychiatric hos- 


pital affiliated with a rsity. Active treat- 
ment program. Psychiatric experience pr 
ferred. 44 hr. wk. $200 per mo. with 
maintenance. Conta Director of Nurses, 
Highland Hospital, Asheville, N.C. 

PUBLIC HEALTH NURSES: Salary $4205 
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SKIN-COLORED JUHILE IT WORKS 








9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and _ resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 


92 


package contains an Oritative, helpful 
leaflet on general skin hygiene and living 
habits. You can recor { CLEARASIL with 
confidence. 59¢ at all gists with money- 
back guarantee of satisfaction. 







For FREE PROFESSIONAI 
SAMPLE and copy of cl 
cal report, write Eastco, 
Inc., Box 12-RN, White 
Plains, N. Y. 


*Original clinical reports in our files. 





* Guaranteed by * 
Good Housekeeping 
? * 


¥ 


107 \ 
745 apveanistd WS 
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MY OUELUS 
DYSMENORRHEA 


FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 

For free professional sample and booklet “What Women Want 
to Know’, address: Midol, Dept. Q-33, Box 280, N. Y.18, N.Y. 
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‘Creates Protective Warmth 
to relieve distress of 


ACHING 
CHEST 
COLDS 


and also 
breaks up local congestion 


omy, 














To get fast, long-lasting relief 
from coughs and that miserable 
achy feeling from a cold—rub on 
Musterole. 

Musterole’s great pain-relieving 
medication (oil of mustard, cam- 
phorated oil, menthol and methyl 
salicylate) instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
It promptly helps break up con- 
gestion in nose, throat and upper 
bronchial tubes of lungs— bring- 
ing amazing speedy relief. 

In 3 Strengths: Child’s 
Musterole, Regular, and 
Strong for adults. 


Mild 
Extra 


EMUSTEROLER 











to $4955 
$3410 to 
nurses. 
ment 
sick 


and Professional 
$4160 to train as 
Liberal Federal 
plan, 40 hr. 5 day 
leave, opportuniti« 


Nurses, 
public 
Government 
week, 
for 


salary 
health 
retire- 
annual and 
advancement as 


well as for study and cultural development 
in the Nation’s Capitol Apply to: Mrs. 
Josephine P. Prescott, Director, Bureau of 
Public Health Nursing, Health Department, 
D.C., Municipal Center, Washington 1, D.C. 
REGISTERED NURSE: For general duty in 
small modern hospita Salary $250 per mo. 
plus full maintenance day, 40 hr. week, 
advancing wage scale and vacation with pay. 
Carson City Hospital, Carson City, Mich 


REGISTERED NURSI ANESTHETISTS: 
Permanent and vacation relief positions open 
for surgery and obstet1 department. Paid 
overtime. Extra pay night duty. Auto- 


matic pay increases. | ng accommodations 
available. Apply Chief Nurse Anesthetist, 
Harper Hospital, Detroit Mich. 
REGISTERED NURSES: Two. Scenic Idaho, 
sportman’s paradise bed city hispital. 8 
hr. duty, 44 hr. week. Start $230, $10 differ- 
ential AM & PM. M tenance optional, 2 
wks, vacation with wks sick leave, 
liberal personnel polici V. Morelan, Supt. 
of Nurses, General H¢ t Grangeville, Ida. 
REGISTERED NURSES: For General Staff 
and Operating Room t work with an all- 
graduate staff in a 3! ed private hospita 


Opportunity for imn ite advancement to 


head nurse and super capacities. 40 hr. 
week with time and ne-half for overtime. 
Uniforms laundered Excellent person- 
nel policies. Salary mensurate with abil- 
ity, additional compensation for afternoon 
and evening duty. Hospital is located in the 
center of educationa tural and recrea- 
tional activities. AY Personnel Office, 
Cleveland Clinic Foundation, 2020 East 93rd 


St., Cleveland 6, Oh 
REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and operating room work. 


Good salaries with f maintenance. Pleasant 
climate and living conditions. Apply Isabella 
N. Williams, Admi Suwannee Coun- 
ty Hospital, Live Oak, Fla. 

REGISTERED NURSES: 150 bed hospital, 
for all shifts. Staff salary, $250; Supervisor, 
$275. Evening and night nurses, $300 for 
general supervisor, 1 ht ward supervisor, 
$275. 2 weeks paid ication, 5 holidays per 
yr., 44 hr. week and meal per day. No 


laundry. Write Director 
Hospital and Clinic F* 
8th St., Plainview, Tex 


Nurses, Plainview 
801-813 West 


ndation, 


REGISTERED NURSES: For 50 
private psychiatric unit. Central 


bed active 
Connecticut. 


$250-$300 starting salar Day and evening 
shifts. Paid vacatior hospitalization, sick 
leave, Social Security, uniform laundry. Group 


insurance benefits after 
off-ground residence avy 
town at nominal 
Portland, Conn. 


Attractive 
center smal] 
Elmcrest Manor, 


one year. 
1ilable in 


charge 


REGISTERED NURSES: 
health service. Opport 


For 


university 


ties for advancement 
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the most widely used 


ethical specialty for D ES ITT N 


care of the infant’s skin BS Wa A aie 


the pioneer external 


cod liver oil therapy 





Decisive studies}? 

substantiate over 25 

~ years of daily clinical 

use regarding the ability of Desitin 

Ointment to protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 

e intertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 





Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 








Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R.1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 195). 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.; Ind. Med. & Surg. 18:512, 1949. 











Smooth Sacling 


on ROUGH DAYS. 
with 


HVC 


HAYDEN’S 
VIBURNUM 
COMPOUND. 


Prescribed ext@ 

for intestinal cramps? 
dysmenorrhea or any 

smooth muscle spasm, 

Hayden’s Viburnum 

Compound has, for 

many years, made it Professional 
“smooth sailing’’ on Samples 
rough days. On 
Available everywhere, 
try it on your patients 
today. 


Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 








for those interested 
positions. Modern, 
out-patient 
services. Pleasant 
salary and mainter 
c/o R.N., Rutherford, 


clinics 


REGISTERED NURSES: 


bed hospital appr« 
lege of Surgeons. I 
exciting western « 
day week (41 hrs.) 
year, increases of 
months up to 3 year 
and night shifts and 
holidays, 2 weeks 
sick leave for each 
cumulative to 15 da 
after 3 months em, 
uniforms. Nursery 
children from 7 AM 
of $1 per child per d V 
of Nurses, Washoe M« 
Nev. 


REGISTERED 


Delivery room $2 
Other openings. 10 
suburbs. Suburban H 


REGISTERED STAI I 
for registration 

$220 a month to 
crease until maxim 
afterne 


Social Sex 


bonus for 
surance, 
vacation after 

Laundry, sick time 
available at $22.50 
single room. Meals 
meal. Promotiona 
Apply to Superint 
York Eye and Ear 
New York, N.Y 


STAFF NURSES: 
California general } 
ary range $245-$ 
leave. Housing avai 
ply Personnel Dir« 
tage Hospital, Sant 


STAFF NURSES: 
culosis hospital, 
serve University 
$280 to $310 with 
maintenance avai 
Usual! holidays, vacat 
ance. Advancement 


Meets approved minimum 
State Nurse 


ards of the 
Director of Nursir 
Cleveland 22, Ohio 


STAFF NURSES: City « 
ual cultural opportunitic 
perience in 1100 bed ho 
week, 6 holidays and 
pay. Salary $280.00 
time schedule. Schedule 
based on merit. Gener: 
and medical benefits. H« 
a month if desired. F r 
write Director of Nu 
tal, Ann Arbor, Mict 


etely equippe d 


ted in 
th ideal climate 
ting salary 


ilable for 


NURSES: 
hr. wk. $200 mo. 4-1 hif 


nt f 


tal hr 


matic 


od «salary 
tus illness 


time permanent 
active 
inpatient infirmary 
conditions, adequate 


Address Box UM-1 


In progressive 250 
the American Col 
beautiful and 


$3180 per 
per year 
extra for afternoor 
rating room, 6 paid 
n after 1 year, 1 da 


} f 


of employment ac- 


every 6 


spital insurance paid 


nt, free laundry of 
employee 

PM at the charge 
Vrite Superintendent 


dical Center, Ren 


| Duty 4( 
t. meals & laundry; 
Housing available 
hospital Washingtor 
tg Bethesda, Md 


Genera 


NURSES: Or eligible 


Y ork 


th a $ 


otate. 


Salary 
10 yearly in- 
$250 is reached $20 
$10 for nights. 
holidays, 4 week 
{0 hr. work week 
g in accommodation 
ible room $30 for a 
able at 331/3¢ per 
tunities available 
New 


mary, 218 2nd Ave 


o! irses 


bed Souther 
week, sal- 
Paid vacation, sick 

month. Ap- 
Barbara Cot- 
rbara, Calif. 


at $10 


panta 


dern 650 bed tuber- 
with Western Re- 
5 day wk. Salary 
increases. Ful 
a minimum rate 
& sick time allow- 
eligible applicants 
employment stand- 
s’ Assn. Apply to 
nny Acres Hospital, 


f 46,000 with unus- 
s. Wide clinical ex- 
spital. 40 hr. 5 day 
weeks vacation with 
month for rotating 
increases 
allowance 
ising for $25 or $3( 


further details pleas« 


University 


Hospi- 
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massage 


“an indispensable agency 


in control of significant features of many disease processes— 

- ; : including: 
As “‘the renaissance in physical therapy promises that § 
this oldest of healing arts will again come into its poliomyelitis 
own,’’” physicians, nurses and physical therapists have traumatic injuries 
become increasingly aware that the lubricant chosen 


: anemia 
may be a factor in the success of massage therapy. 


arthritis 


certain circulatory disorders 
EDISON’ ’ 


chronic inactivity, particularly 


{ertaisaqe. ees 


Vand 2—'* ‘Massage nren ologic Basis, 
Aech Phys. Me ne, March 1045 
Presented as part of Instruction Course, 
Twenty-third Annual Session, 


lotion of choice whee 


for massage and bed sore prevention 
measuvesS—NOW WITH ANTISEPTIC VALUE 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
_ despite precautions. 


“Back Care Cannot 
Be Overemphasized”’! EDISON CHEMICAL CO. 


READ “ON GUARD” 30 W. Washington, Chicago 2 


Please send me a copy of “ON GUARD," short, authoritative 
text on CARE OF THE BED PATIENT'S SKIN and PREVENTION 
OF BED SORES. Prepared by two nursing educators. Described 
in leading Hospital and Nursing Journals§ NO OBLIGATION! 


Name____—_ 


Address 
Have you tested Dermassage? Yes [_] No [] 





— 














your shoes in 


stew! 


ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
known to science Makes White Shoes Sparkle! 


ORDINARY WHITE ENERGINE WHITE 


From ordinary white 


; From the whitest pigment 
shoe polish, 


knowntoscienceand used 

in Energine Shoe White. 

Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 


The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don't think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind, 
Get it today, 25¢. 


Wes) _EWERGINE 
hed SHOE WHITE 


BR CLEANS AS IT WHITENS 





STAFF NURSES: For 400 bed tuberculosis 
sanatorium situated about 20 miles from New 
York City. Beginning salary $258, increments 
$10 a month yearly to $408, $10 increase for 
evening or night duty. Full maintenance 
available at $52 a month. 44 hour week, lib- 
eral vacation, holiday and sick time. Pension 
plan. Apply Supt. of Nurses, Essex County 
Sanatorium, Verona, N.J. 


STAFF NURSES: For new 200 bed approved 
general hospital in Euclid, residential suburb 
of Cleveland. Private rooms available in new 
residence on scenic site at shore of Lake Erie 
New “square” hospital contains every known 
convenience for pleasant and efficient nurs- 
ing. Starting day rate $10.60; eve. and night, 
$11.20. Increases at 6, 12, 18, 24 months. 
Team assignment plan. Apply Director of 
Nursing, Euclid-Glenville Hospital, Euclid 19, 
Ohio 


STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, 

Near New York Cit 
tor, Irvington Hous 


maintenance, vacation. 
Apply Medical Direc- 
Irvington, N.Y. 


SUPERINTENDENT OF NURSES: For 58 
bed General Hospital beginning June Ist. 
Nursing staff 25. No teaching required. Write 
for all details, Mt. Desert Island Hospital, 
Bar Harbor, Me. 
SUPERVISOR: Medical-surgical unit, fully 
approved 80 bed ral hospital. All-gradu- 
ate staff, 40 hr salary open. Pacific 
Northwest. Pox HGS-2 c/o R.N. Magazine, 
Rutherford, N.J 


SUPERVISORS: Chief O.R. 500 bed 
hosp. vic. NYC. $500 (b) Floor. Vol. gen’l 
hosp. San Francisco vicinity, $350. (c) Ass’t 
O.R. Gen’l hosp. We Indies. (d) OB. 400 
bed univ hosp. ur center, E. Oppor. con- 
tinuing studies. (« O.R. Lge. gen’! hosp 
Chicago area. Min. $400. (f) Outpatient, cen- 
tral supply, ped. OB and OR, new hosp., E. 
(z) Chief O.R., O.B., Ped. and Floor. New 
hosp. univ. & resort city, SW (h) Social and 
recreational. 325 bed hosp, E. RN3-9 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


SUPERVISORS: Medical service and surgical 
service, at once, for new 150 bed general 
hospital. Will meet approved minimum em- 
ployment standard f state nurses associa- 
tion, plus addition: remuneration commen- 
surate with experie! Apply via Air Mai 
Director, Nursing Service, Salinas. Valley 
Memorial Hospital, P.O. Box 456, Salina 
Calif. 


, 


SURGICAL DUTY: In new Municipal Hos 
pital of 11 beds and 4 bassinets at Callaway, 
Nebraska, with chance to advance to super 
intendent. For salary and other informatior 
write Rev. V. P. Schroeder, Callaway, Nebr. 


X-RAY TECHNICIAN: 44 hr. week, 2 weel 

vacation with pay plus 7 paid holidays per 
year. Good salary with full maintenance. 
Private room in a beautiful nurses’ home. 
We are 115 bed general hospital located 5 
miles from New York and are served by the 
D.L.&W. RR and the Greyhound Bus Line. 
Apply Dover General Hospital, Dover, N.J. 
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What's behind this label? 


JOHNSON’S Baby Lotion is 
backed by an extensive and 
continuing program of re- 
search and investigation...in- 
cluding thorough bacteriolog- 
ical and sensitization tests, 
and clinical trials in many 
leading hospitals. : 

Its therapeutic efficacy and 
pharmacologic acceptability 


are firmly established on the 
basis of these research studies. 
Result: An unequaled prepa- 
ration for baby skin care. 
JOHNSON’S 
BABY LOTION 


Gofurson afofuien 


LOTION 


ANTISEPTIC 














Fashion Sources 


Dix-Make’s #261 
Dix-Make Uniforms—-Dept. R.N. 
29 W. 30th St., New York 1, N.Y. 


Bob Evans’ #3896 
Bob Evans Uniforms—-Dept. R.N. 
1350 Broadway, New York, N.Y. 


Bruck’s 25041 .- 
and caduceus cuff-links, 
Bruck Shops—Dept. R.N. 
640 Madison Ave., New York 22, 


scissors 


D’armigene Maternity Uniform 
D’armigene Originals—-Dept. R.N. 
179 Madison Ave., New York 16, N.Y. 
Preen’s +297 

Preen ‘‘Professionals’”’ 
Dept. R.N. 

204 E. 23rd St., New York 10 


Uniforms, Ince. 


me $ 


Gilead Bra-slip #2000 
United Mills—-Dept. R.N 
180 Madison Ave., New York 16, N.Y. 
Her Majesty slip 4616P 

Her Majesty Underwear Co 
350 Fifth Ave., New York 1, 


Shop Talk 

*“*Aircool’’ by Red Cross 

U.S. Shoe Corp.—-Dept. R.N. 
1658 Herald Ave., Cincinnati 7, Ohio 
“Alert”? by Joyce 

Joyce, Inc.--Dept. R.N. 

55 N. Vernon Ave., Pasadena 1, Calif. 


Perforated oxford by Clinic #420 


The Clinic Shoemakers-—Dept. R.N. 
1221 Locust St., St. Louis 3, Mo. 
Moccasin-oxford by Haymaker 
Haymakers-——Dept. R.N. 

47 W. 34th St., New York 1, N.Y. 
“*Active’’ by Naturalizer 

Brown Shoe Co.—-Dept. R.N. 
Naturalizer Division, St. Louis, Mo. 
Spencer girdle and bra 

Spencer Supports--Dept. R.N. 
Spencer, Inc., New Haven 7, Conn. 


Bauer & Black Nylon elastic stockings 
Bauer & Black—-Dept. R.N. 
309 W. Jackson Blvd., Chicago, III. 


Ace elastic stockings 
Becton, Dickinson and Co. 
Rutherford, N.J. 


Cosmetic products 
Leading drug and department stores 


Uniform 


Dix-Make Uniforms Dept. R.N. 
29 W. 30th St., New York 1, N.Y. 


100 


Dept. R.N. 


io) 


2 
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WHERE TO FIND 
OUR ADVERTISERS 


Almay, Ine. 14 
Avon Shoe 76 
Bauer & Black 57 
Bayer Aspirin ) 
Becton, Dickinson & Co 69 
Beech-Nut Co. 9] 
Bristol-Meyers Co B¢ 
Bromo-Seltzer ( 
Wellcome & Co 

Carbisulphoil Company R4 
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Resinol Chemical Company 8S 
Sanka . 
Scholl Mfg. Co nae 
Seeck & Kade, I: 

Shield Labs. 

Squibb & Sons k 

Sterilometer Laboratories 

U.S. Air Force Q 
U.S. Shoe Corporatior ( 
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Whitehall Pharmaca! Co. 6 
White Swan Uniforms, Inc. 
Wildroot Company, Inc. 
Winthrop-Stearns, Inc 
Woodward Medical Personnel 
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GEVRAL* Geriatric Vitamin-Mineral Sup- 

plement Lederle may have caused this gentle- 
: o ‘1. > . 

man to act as he does! GEVRAL contains in a 

single capsule the vitamins and trace elements 

so much in demand by the medical profes- 

sion today. 


GEVRAL Capsules Contain 
25 Ingredients in ONE Capsule 


1) Vitamin A Vitamin ID (3) Vitamin B,. 
1) Vitamin B 5) Vitamin B 6) Niacina- 
mide (7) Folic Acid (8) Vitamin B, (9) Cal- 
cium Pantothenate (10) Choline Dihydrogen 
Citrate 11) Inositol 12) Vitamin C 13) 
Vitamin FE (14) Rutin (15) Iron (16) lodine 
17) Caleium (18) Phosphorus (19) Boron 
20) Copper (21) Fluorine (22) Manganese 


> 


23) Magnesium (24) Potassium (25) Zinc. 
LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid comps VY 30 Rockefeller Plaza. New York 20,N.Y 





GEVRABON** Geriatric Vitam 
Mineral Supplement Lederle 
Liquid 

Bottles of 16 fluid ounce 


GEVRAL Geriatric Vitamin 
Mineral Supplement Lederle 
Capsules 
Bottles of 30, 100 
250 and 1,000 
GEVRAL Protein Geriatric 
Vitamin-Mineral-Protein Sup- 
plement Lederle 
pound and 5 pounds. 
*Reg. U.S. Pat. Off. 


** | rade-mark 
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Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
and Bufferin 
ACTS TWICE AS FAST tis 
| AS ASPIRIN po 
a } 
| | é | 
. . . . ar 7 2am 10 3 } 
The antacids in Bufferin speed its é 2 | 
pain-relieving ingredients through the ¢ & 
stomach and into the blood stream. a” a 
Actual chemical determinations show RA 2 ASPIRIN ‘ a 
that within ten minutes after Bufferin - ? . = 
is ingested blood salicylate levels are eo +. 8 
. . es ¢ | 
higher than those attained by aspirin yd ° = 
in twice this time.’ é | 
MINUTES 10 20 30 }+}——_——_+ 











DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 








in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 





OT Z 1. Effect of Buffering Agents on fi 
SEAS t Absorption of Acetylsalicylic Acid. effect with Bufferin.° 
J Am. Pharm. Assoc., Sc. Ed. 
ho & 9:21, Jan. 1950 


2. Gastric Tolerance for Aspirin 
% % and Buffered Aspirin. Ind. Med. 
4 20:480, Oct, 1951 


é agrets 
NIAC ir ANALGES 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
4 useful when gastric hyperacidity is a complication. Useful for relieving 


pain in the treatment of arthritis. Helpful for toothaches and pain 
following tooth extraction. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 





AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
scored for divided dos- Bristol-Myers Co., 19 West S New York 20. N. Y. 


ages. 








